2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P00000073347

1. Entity Name

3D MAINTENANCE, INC.

Secretary of State

01-23-2006 90119 030 ***150.00

Mailing Address

12911 SPUR ROAD
HUDSON, FL 34669

Principal Place of Business

12911 SPUR ROAD
HUDSON, FL 34669

(D R

2. Principal Place of Bysinass . 3. Mailing Address .
TAANY Rean e AW MSM \"’Nb
Suite, Apt. 4, etc. Suita, Apt. #, etc. - 01062006 Chg-P CR2EQ34 (11/05)
ty & Stale Cg& Slai 4. FEI Number Applied For
Cus Y Ridveny | TN\ 59-3662608 Nol Appicabie
g‘;\\o\u% Country ZI«%&;\O\D% Cou\ngf% 5. Certificate of Status Desired O Ei‘;gl:\i?:ci’“o"a'
6. Mama and Address of Current Registered Agent | 7. Name and Address of New Reqisterad Agent
’ Name
MOORE, RICHARD A pm—— o p—— oo
e treet ress . Box Numper is Not Acceplable
12911 SPUR ROAD . RGN cor KN
A

HUDSON, FL 34669

po
b4
ﬂ'
1
Ia-'l ,

Cityg f\ %&\QA«\

F L 1 Zip Codeg\\qh%

8. The above named enutysubrr\,ps this statement for the purpose of changing its registered office or registered agent, or4oth, in the State of Floridz. | am familiar with, and accept

the obligalions of reg|s1ered agenl

SIGNATURE

Sipriure. DO OF DHntaa name of ragisiared agent and iy if applacabie

(NOTE. Fegisteraa AQanl SiIQRaLLA fed uod whan reinsiahng )

DATE

H

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

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

THE P O pelete TILE B’Enange l:l Addilion
NAVE MOORE, RICHARD A NAVE Ay, Drve, ¥ aAd e oo \‘,)
STAEET ADORESS | 12911 SPUR ROAD STREET ADDRESS Q Y QJ\ c&\ 3

erv-sT-zP | HUDSON, FL 34669 CITY-6T- 2P © @y AL 20\

TILE O etete TILE [ change [ Agdition
MAME, NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [OJcharge  [J Acdition
NAME NAME o o
ST MARESS| — - T | sweeracoress |

CITY-ST-2P CITY-5T-2P

TILE 1 Oelete TILE [ change [ Adgdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CImY-ST-7IP CITY-ST-2P

TILE 7 Delete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-ap CITY-ST-ZP

e 1 pelete e [CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cy-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal affect as if made under oath: that | am an officer or directo:
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

n address, with all cther like empowered.

changed. or oryan attachmem wit

SIGNATUR

aﬂ/m

' 'G] /oc, B3\ -89\

SIGNATURE AND TYPED CR PRINTED NAME‘ﬁF SIGHING QFFICER OR DIRECTOR

Dalg “ayur Phone #




