FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000001903 03-08-2007 90003 036 ***150.00
1. Entity Name
PROPERTY MAINTENANCE UNLIMITED, INC.
Principal Place of Business Maiting Address
3804 CASTLE KEY LANE 3804 CASTLE KEY LANE
VALRICO, FL 33594 VALRICO, FL 33594
TS T OB R AR RN

Suite, Apt. #, alc. Suite, Apt. 4, elc. 02152007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

65-1107391 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gilﬁ::ﬂuo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
DENHCFF, CHRISTCPHER M
SEAM-CART - T AN E Strest Address (P.C. Box Number is Not Acceptable)
VALRICOF—33604
%302 Q\eWwNS 0O _
. ; City ip Code

oo Cien S B35\ FL |

8, Tha above named entin~sabrmits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signalure, typed or prnted name of regisiered agent end btle il apphcable. {NOTE: Regrsiered Agent signalure réquired when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing o $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME DENHOFF, CHRISTOPHER M HAME
STREET ADDRESS | 3804 CASTLE KEY LANE STREET ADDRESS
CITY-51-21P VALRICO, FL 33594 CITY-ST-2IP
TITLE [ Delete TINE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p Ciry-ST-21P
THLE O petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this iilirg doss not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11

changed, or on an attachmant with appddraess, with all ather like empowered. /

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DQayime Phong #

SIGNATURE:




