2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000042429

1. Enlity Name .
FLORIDA SITE MAINTENANCE, INC.

*

Princibal Place of Businass ﬁMaﬁling Address

426 SANDCREEK LANE 426 SANDCREEK LANE
ORMOND BEACH FL 32174 _ . ORMOND BEACH FL 32174

2. Principal Place of Business

o il

- FILED

" Mar 11, 2005 08:00 AM
Secretary of State

i

M

[IMIHLL

Il

Suite, At, #, etc. S . Sufte, Apt. # et 15t MOORE | CR2E034 (10/04)
City & State 0 City & State ’ 4. FEI Number Applied For
59-3648944 Not Applicable
Zip Cauniry 1 Zp 1 Country . . $8.75 addtional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T ) ’ - = Name i
gﬁ?émgf\ﬂjéhvglék@}-li\l EVE STE 104 Street Addrass (P.0. Bax Number is Not Acceptable)
DAYTONA BEACH FL 32118 ; =
City FL Zip Code

8. The above namad entity submits this statement for thi purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

tha obligations of registered_agent.

SIGNATURE

Signatute. ypad or pantod name of tagistered agent and lile f appiicable TNTITE Bagistorad Agant sgnature eaurad when reinstaling)

DATE

) i) S ;;:,.“.E@."‘
FILE NOW!!! FEE IS §150.00 . .
After May 1, 2005 Fee Will Be $550.00
ifake Chack Payable to Florida Departmgnt of State

9. Election Campaign Finarcing  $5.00 May 8e
TrustFund Contribution  [J  Added fo Fees

10. _ CFFICERS AND D|F¥|;:'CTORS M. ADDIMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD 7 pelete e T [l Cangé [ Addilfan
HAME DAVIDSON, TIM RAMF

STREET ADDRESS | 426 SANDCREEK LANE STREFT ADDRESS

Ciry-s7-ap ORAMOND BEACH FL 32174 ClY-ST-2IP

TLE - N O3 Getate TME . N [Jchange [ Addition
e L s Moogoogsaagy

STREET ADDRESS STREEY ADERESS 03/11/05-80002-022 158,00

oY - §7-2F CIY-5T.7IP

TiitE T " Cioeee @ onir T change 1] Addition
NAME H HAME

STREET ADDRFSS SIREET ADDRESS

CITY-ST-2P CHY-ST.7IP

TIILE - o C7 eiete =~ TTE ' ) [JChange L] Adéition
HAVE NAME

STREET ADDRESS SIRLET ADDASS

ey 51-2P CIY-ST-2P

finLg B D etee me [JChengs [ Addfion
NAME w NAME

SIRELT ADDRESS , SIREET ADDRESS

CmY-51-2F CHY ST 2P

g ' ’ 7 Detele N B Jchangs [ Addition
NAML w NAME

STREET ADDRESS STREET ADRESS

QY- ST-2IP CHY ST 2P

12. { hereby certify that the information supplied with this filing does not quAliTy for the exemplian stated in Section 119.07[3)(M, Flerlda Statutes. | further cestify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer

tee empowsglgd to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
addres@cth like empowearad

indicated on this report of supplemental report is true an
of the corporation or the racgiver or
changed, or on an anai%n wi

»

SIGNATURE:

7 (’.‘:f 2 %J%Léf fawoérm

FE-05 2 HL-216YH

stcu_fﬁﬁg_‘fmn T¥PED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Hate Dayterre Bhone §




