2008 FOR PROFIT CORPORATION
ANNUAIL REPOR:I' (AR) FILED

DOCUMENT # P00000005293 Feb 19, 2008 08:00 AM
1. Ernly Nama
Secretary of State
DALEY MAINTENANCE, INC.
Principat Placa of Business Malng Arldress
3383 TIMUCUA CRT P.O. BOX 772412
T T HII“"’ H‘ "W "m Ilm "m Ilm ||m mluml lm”l‘ll HVH‘ ’Hll‘
|
2. Prngipal Place of Businass - No PO, Boa # 3. Mailing Adcrags
Sunte, Apl. #, etc. Suile, At #, oic. 1st MOORE CR2E034 (10]07) ‘
|
City & State City & Stale 4. FEI Numbes Appied For
26-5171378 Not Applicable
Zp Couniry Zp Country 5. Corficate of Status Desired 0 ?g.ggﬁ:gi‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNamie

3D§é|éE¥|'MGURgSES|YRR Street Address (PO, Box Number is Not Acceptabile)
ORLANDO ft 32837

Cily FL Zip Codle

8. The anove named entily submirs trus statement ‘or tha purbesa of changing its registered office or reg.starad agent. or kot in the Swate of Flonda, | am familiar wilh, and accept
the chiigations of reuisterad agent.

SIGNATURE i

SagLA, T G PO o Bt S0 g ierL gl The | arpl cani, (1eTTFE Regstran Agort annnctur o whor <ottt ¢ DATE |

8, Eleciion Campaign Financing — $5.00 May Be
Trust Fund Gontribution.  [] Agded to Feas

W L b s T . i ‘

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

TRE D O beete L Clchange ] Aoation

HAME DALEY, GREGORY R NAMIE LDONNDEE2ER]

STREET ADDAESS | 3383 TIMUCUA CIR STREET ADDRESS 2 /2700 A0054-0132 150,00

CiTy-ST1-70P ORLANDO FL. 32837 CITY-ST- 2P

TITLE 7 Desele TITLE ] Change (] Adiddion

NAME tARE

STREET ADDRESS STREFT ADDRESS

LIy 57-21P CITY- 8- 2P

TILE O peee Lk [ Change [ Addiban

NAME HARME

STREET ADDRESS STREET ADJRESS - o

G- $1.219 BITY-S1-2IP

IMLE O peele TILE [ Clange  [7] Addilion

NAMC HARE

STREET ADLRESS STREET ADDHLSS

CITY-ST-2iF CTy-3Y-2IP

TITLE C peale TILE O Change [ Addilion

HAME NEME

STREET ADDRLSS STREET ADIRELSS

CITY - Si- 218 CIrY-51- ik

TTeE [ pece TITLE (] Crange  [] Addlion

NAME HEME

STREET ADDRESS STREET ADDRESS

GITy-51-2p CIY-8I-2iP

12. | harzby certify that the information supplied with mis filng does not qualify for the exemctions contained in Section 113, Florida Stawutes | further cerlify thal the information
indicated on this report of supglemental repert is true and accurate and that my signature shall hava tha same legal eftect as # made under cath: that | am an otficer or dractor
of the corporation or the rageiver O trustes empowered to execute this report s required by Chapter 607, Mlenda Statutes: and that my name appears in Block 15 or Block 11
if changed, or on an i‘na hrient wilh an address, & all clher ke empowerad.

SIGNATURE : SIGNATURE RRINTED NAME OF SIG OFFCER OR DIRECTOR Cata Dyt Foane




