2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT #L13064 * Secretary of State
1. Entity Ni
nilty Name 05-05-2006 90194 002 ***150.00
REPAIRS MAINTENANCE CONSULTING SERVICE, INC.
Principal Place of Business Mailing Address
4073 ARROW WAY 4073 ARROW WAY ey Ay | ]
T T ||II”N ||‘ “lll “m ||H| I“H Imlm ‘“ |II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, tc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4, FE| Number Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O 58'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EéyaM;AAgR%VCAWUkY Street Address (P.O. Box Numbaer is Not Acceptable)

SARASOTA FL 34232

Cily FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, fyped or punted nama ol regislered agent and Litie il apohcabie {NOTE- Regislored Agent signalure sequirad when rensteling) DATE,

8. Election Campaign Financing $5.00 May Be
Trust Fund Contsibution. [ Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ Change [ Addition
NAME BAUMANN, PAUL NAME
STREET ADBRESS (4073 ARROW WAY STRELT ADDRESS
CITY-ST-2IP SARASOTA FL CTY-S1- 2
e [ pelere 0L [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP Ciy-57-2IP
TITLE O3 Detete TILE O Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CIfy-8T-21P CITY-ST-2IP
TiLE [ Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS. SIRELT ADDRESS
CIiY-5ST-2P CIvy-$3-2IP
TTLE 3 Detere TILE {1 Change  [J Addtlicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE O Detete TITLE {J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -5T1-21P CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or rustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered. y/ -
2 2 4/
SIGNATURE: .=t = e ° &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




