-

3
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # L88839

1. Entity Name
MAXIMUM MAINTENANCE OF TAMPA, INC.

05-08-2007 90014 042 ***150.00

Principal Place of Businass Mailing Addrass

AV

}-QJ-OJ-CARROLMKE-% 10767 CARROH-HAKEDR

TAMPA, FL 33618 TAMPAFE336H—H5

194 N M (o¢ VR~ Y. /5 Aﬁcnu-(._
‘Emfa.,. f-’:_ 250/ 2 Tiefr . 336,72 —

DO NOT WRITE IN THIS SPACE

AURUIRRAUARI

04182007 No Chg-P CR2£034 (11/05)
4, FEI Number Applied For
59-3021760 Not Applicabta
$8.75 Additionat

5. Certificats of Status Desired O Fee Raquired

~ 7 6. Name and Address of Cﬁrrent Raglstered ‘Agent

NETZLER, DAVID E.
10707 CARROLL LAKE DR
TAMPA, FL 33618

ot e - re———

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Iﬂnef: aZ.:f—

the obligations of reglstem
,>M qdE. A/-& ZLZé/

£-2¢-07

SIGNATURE
Signabure, iyped or printed name of registered agont arxd tile it applicatie.

(NOTE: Registered Agenl signature requined when reingtating) DATE

9. Etection Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE ppP

NAME NETZLER, DAVID E.

STREET ADDRESS | 10707 CARROLL LAKE DR
CiTY-ST-2IP TAMPA, FL 33518

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

+ & Aamell
(af13 (7110 Foree Freet /V

i{mu&o#— y = 537'“{
ME

Y
STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

MAME

STREET ADDRESS
CITY-ST-.21P

TILE

NAME

STREET ADDRESS
CITY-§1-2IF

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filiny 3 doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
accurate and thal my signatuse shall have the same legal offect as if made under calh; that | am an officer ar director

indicated on this report or supplemental report is true an

of the corporation or the receiver or frustese empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

//\_/ \aﬂ/t?’l Ef/l/e{"l{?//. /f‘ff(

4—24, o1 §3w1-3ul

SIGNATHRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytwme Phana ¥




