D6’ FILED
2606 FOR PROFIT CORPORATION
I:I&'INUAI.. REPORT Apr 27,2006 08:00 AM

DOCUMENT # P0O0000075685 Secretary of State

1. Eatity Mame
DHS MAINTENANCE MANAGEMENT INC.

Principat Place of Business Mailing Address
32T WNYAVE 352 CONNECTICUT AVE
LAKD HELEN, FL 32744 LAKE HELEN, FL 32744

L

01112008 No Chg-P CR2ZED34 (11/05}

DO NOT WRITE IN THIS SPACE PN AT

59-3662940 ot Applicable
i i $8.75 additional
5. Certificate of Status Desired ] Fes Required

4. MName and Address of Cumment Registered Agent

D oomETOTAE | DO NOT WRITE
LAKE HELEN, FL 32744 IN THIS SPACE

8. The sbove narned emity subrrils thus statement for the puspose of changing Its tegistered offics of registerad agent, or both, in the State of Florida. [ am familar with, snd accept
the obligations of reglsterad agant.

SIGNATURE

Signaiure, tyoed of prinled name of ragistered agent ana ritha o appicabia. ROTE: Aagisiered Agent signalure racuired wiaa reinslating) DATE
FiLE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 Mav e
After May 1, %és FE.E. w]?[ be $550.00 Trust Fund Conftribution. O Added lo Fees
10. QFFICERS AND DIRECTORS _i_
TILE e
NAMEZ PRESTON, TODD'W

STREETABDRESS | 352 CONN AVE
CITY-ST- 1P LAKE HELEN, FL 32744

THLE VP —

NAME PRESTON, CYNTHIA B UOOONNS 36945

stoter AUDRESS | 252 CONMN AVE 05/708/06-830113-022 150.00
CITY-S1-IF LAKE HELEN, FL 32744

TME ST

WASE PRESTON, TODDW .

STREET ADTRESS | 352 CONNECTICUT AVE
on-STa | LAKE HELEN, FL 32744 DO NOT WRITE

o ERESTON, TODD W - IN THIS SPACE

STREETADDRESS | 352 CONNECTICUT AVE
CiTY-5T-2% {AKRE HELEN, FL 32744

THLE

MAME

STREET ADDRESS
Cy-S7-2P

TALE

HAME

STCET LBURSS
CIFY-51-2P

12. [ hereby certify thal the information sup?!?ed with lhigAiga does not quakfy for the exempticns contained in Chapier 119, Florida Statites. | further cerlify that the inforrmation
Indicatad an tls report or supplemental report Is tue anY accurate and thad my signature shall hava the same legal effect as if made under cath; that | am an officer o direcior
of the corporatian ar the recaiver & trustes empow: 19 executa this report as required by Chapler 607, Morida Statutes; and {hat my name appears in Block 10 ar Block 11 if
changed, or on an attachrnent ¢iih an addrass, withfall glher tike ampowerad.

————

SIGNATURE:\«-@A// Lo 4«—~ Fosp . feeson }%’.'58 & rr/m: B8 THo-72H

SICRATURE AKD TYPED OR FRINTEQ NAKE QF SISRING OFFICER OR DIRECTOR 7 Dats Dwytone Poaen




