2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L13064

1. Enbity Name

REPAIRS MAINTENANCE CONSULTING SERVICE, INC.

Principal Place of Businoss

4073 ARROW WAY
SARASOTA FL 34232

Mailing Addross

4073 ARROW WAY
SARASOTA FL 34232

2. Principal Place of Business - No P.O Box #

3. Mailing Addross

Suilg, Apl. # ¢lc

Suile, Apl. #, elc,

- -FILED

Apr 25,2007 08:00 Al

Secretary of State

RO RRA A

1st MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FE| Number NO-T APPLICABLE Appiied For
: Nel Applicable
Zp Country Zn Couniry 5, Ceriilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

BAYMANN, PAUL
4073 ARROW WAY
SARASOTA FL 34232

Strect Address (P.O. Box Number is Not Acceplable)

Zip Codo

oy FL

8. The above named entity submils this staloment for the purpose of changing its rogistered office or regislored agent. or both, in Lhe Slato of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE

Sgynature, typod or prntad nama ol regstarad agenl and e« Applcable (NQTE Regstered Agent sggnatufe requirod when reinstation) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00 -
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Conlribulion. [T

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ Delete i O change [ Adailion
™ BAUMANN, PAUL - R

- 4073 ARRO o ULHJDLILJ?.HLI.:.?H

SIREET ADDRE 85 | 4073 W WAY SIRECTADDILSS 05 D80 T-20085-022 150,100

ciy-si-¢ | SARASOTA FL CIY-8T-2IP A

THe 3 oalele mr [OJ change [ Addition
NAME NAMI

STFET ADDRI S5 SIRIL T ADDA 5%

GUY - ST- A1 CITY-§1-71P

mn L Deteie mir [ change  [J Aadilion

NAMI NAMI

STRILT ADDRI 55 STRILT DD S5 -

CIly-ST-AF - - CIY-47-7IP

Tt J pelete i [J Change [ Addidon
NAMI NAMI

SIREET ADDRESS SIN1 T ADDR 85

CIY-S1- /1 ClY-ST-2F

It O pelele [l U] chiange [T Additgn

NAME NAMI

STRIET ADDI S5 SIALL T ADDFE S5

CITY - $1- 211 CITY-§1-71P

NILE ] betete LT O change [ Addition
NAME NAMI

SINET ADDRESS SIHECT ADDRE 55

BTy S1-21P eIry-S1-21P

12. | horeby certify thal the inlormalion supplied with this (iling doos not qualify for the exemptions conlained in Section 119, Florida Statules. | furlher cerlify that the informalion
indicated cn this roport or supplemental report is true and accurate and that my sighature shall have the same legal offect as if made under oath; that | am an officer or diractor
ol lho corporation or tho rocewer of frusloc empowered o oxacule this repoert as required by Chapter 807, Flonda Slalulos: and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addrass, wilh all olher ike empowered.
S o7

SIGNATURE: ﬂ‘/ﬁ < Tt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayuine Prone ¥



