2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P00000113484 Apr 12,2007 08:00 AM
1. Enlity Name
ENVIRONMENTAL MAINTENANCE GROUP, INC. Secretary Of State
Principal Placo of Business Mailing Addrass
28400 HAMMOCK DR 28400 HAMMOCK DR
ARy
2. Pnncipal Piaco ol Business - No P.C. Box # 3. Maling Addrcss
Suite, Apt. #, olc. Suile. Apl. #, elc. 18t MOORE CR2E034 (10/06)
City & Stale City & Stalo 4, FEl Number Applied For
65-0930061 Not Applicable
Zp Counlry Zp Courlry 5. Cortificate of Status Dosired gg'ggqt':?::m"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New ﬁglste‘fed Agent
Namo
MARKEY, CHRISTOPHER J . _
2840 HAMMOCK DRIVE Streel Address (P.O. Box Numbeoer is Not Acconlable)
PLANT CITY FL 33567
City FL Zip Codo

8. The above namaod entity submits this statemenl for the purpose ef changing ils registored offico or rogisterad agenl. or both, in tha State of Florida. | am familiar with, and accept
Ihe obligalions of registered ggonl.

(SIGNATURE e //@ 1/ 7
Sgnaiura, typed or prinioa ndfve of rogistered st and 1t applicabio / (NOTE: Rogslarod Agent signalure roquired when reinslating) 4 DATE
FILE NOW&FEE S $150.00 8. Eleclion Campaign Financing $5.00 may Be

After Mav 1, 2007 Fe? Wil Be $550.00 Trust Fund Conlribution. [ Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nar. D ) Delele 1l Clohange [ Addition
NAME MARKEY, CHRISTOPHER J NAME UDHUDDTUDIJ{?E
SIRET ADDRIss | 2840 HAMMOCK DRIVE SIF(EE ADDRESS 04/20,/07-80019-010 153,75
orv-st.aip | PLANT CITY FL 33567 CiTY-S1-2p = ST bae T
i [ Delete o CJchange [ Addilion
NAMI NAMI.
SIALCT ADDRESS ' SIRH T ADDRESS
CUTY-SI-21P CHY-SI-2IP
g [ Delele e O change [ Adaition
NAME NAME
SIRLLT ADDRI 88 SIRET ADDRE 5%
CIY-ST-21F CIY-$T-2Ip
il O oelete 11{T8 f1change [ Addition
NAME NAMI
SIRETT ADDRESS SIRIET ADDRE S8
CIY-8T-21F Y- 81-21p
e [ Dalcte nnr [ change ] Addstion
NAMF NAME.
SIREL] ADDRE 58 SIREET ADDRESS
CIY-ST-2P CIy-81-AP
1 O Dalete 1 O change  [T] Adaition
NAME NAME
SIRLT ADDRESS SIRFLT ADDRESS
CITY-ST-71P CIY-ST-7IP

12. | hereby cortily thal the informalion supphod wilh this filing doos nol qualify for tha exomplions contained in Soclion 119, Florda Slalules. | further carlify Lhat the informaticn
indicated on this report or supplemental raporl 1s rue and accuralo and that my signature shail have tho same lggal ofleet as if mado under oath; thal | am an cfficer or diroclor
of the corporation or the racoiver or trustea empowered lo oxocule this roport as roquired by Chaplor 607, Florida Slatutes; and that my namo appears in Block 10 or Block 11

if changod, or on an atlachmont with an addross, with all othar {ik¢ empowergd,
© 1/5//0 7 Y13-6ST-9Y%
1 7

OF SIGNING OFF)CER OR DIRECTOR Date Daybme Phone #




