2008 FOR PROFIT CORPORATION .. FILED

ANNUAL REPORT Feb 25, 2008 08:00 AN

DOCUMENT # P01000004478

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

Secretary of State

Principal Place of Business Mailing Address
220 BELCHER ROAD S P.0. BOX 5420
LARGO, FL 33771 CLEARWATER, FL 33758

L

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PN RGPS T

59-3689160 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired E}/ Fee Required

6. Name and Address of Current Reglstored Agent

LMo ST > DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. A

senature__G) f?ﬁ&——

g, typod o prnted name of registered agont and ttio f applcable (NOTE: Reu’ls!ﬂrnd_hwnl signature reguired whan reinsiating) DATE

~ .
'FILE NOWINI FEE IS $150.00 |~ & Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. .~ L1 Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE PO
NAME ALEXANDER, JAMES

STREET ADDRESS | 1452 LEMON STREET
CITY-S1-2P CLEARWATER, FL 33756

TE
e  UO00GR0R36601
STAEET ADDFESS D204,/ 08-801124-003 158,75

Cry-S1-ap

TILE
HAME

Ny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CrY-S1-2P

TALE
NAME
st ook | .
orvstan L o e e :

THLE
NAME . X ) . ;
sretaoess | Son o o SO
CINY-ST-2P

12. | hereby ceriify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify 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 cath; that | am an offiger or director
of the corporaticn or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —

TYPED D NAME OF SIGNING OFFICER OR DIRECTOR Date Darytimes Phone #




