FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT g t o
DOCUMENT # P01000004478 ecretary or state
(03-21-2006 90041 Q30 ***]158.75

1. Entity Name
ALEXANDER'S PROPERTY MAINTENANCE, INC.

Principal Place of Business Maifing Address .
1452 LEMON ST 1452 LEMON ST 3UUUJ835
CLEARWATER, FL 33756 CLEARWATER, FL 33756

o BOr OHsD

Suite, Apt. #, elc. ClSuile, Apl. #, etc. ‘:L‘ 02062006 Chg-P CR2E034 (11/05)
SOy U‘E?'! ~ )

City & Siate City & State 4, FEI Number Applied For
59-3689160 Not Applicable
7 (ioumry P E‘ﬁ’]SB Country \I.rbl‘ 5. Certificate of Status Desired IE/ ?ese.gesqi?i?:c;ﬁcnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, JAMES
1452 LEMOl\éﬂ}ST Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33758

City FL l Zip Code

8. The above named eniity subrij'\ts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE : ]
1 Signature, typad of pn_meﬂ.vge;me of registerad agent and tith it appficabie. {NOTE: Registerad Agent signature required when reinslating) DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTE [JChange [ Addition
NAME ALEXANDER, JAMES NAME
STREET ADDRESS | 1452 LEMON STREET STREET ADDRESS
CITY-81-2F CLEARWATER, FL 33756 CITy-§1-2IP
TLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TILE [ Delete FIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TME O oelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TmE 3 Detete TIE ’ CIchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does nol 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 the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE:

Date Daytime Phone #




