2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOGU P0100005001 1
DOCUMENT # Secretary of State
MAINTENANCE SOLUTIONS, INC. 05-03-2005 90068 026 ***150.00
Principal Place of Business Mailing Addrass
1900 GLADES RD 1#3%(1) GLADES RD
BOCA RATON FL 33431 BOCA RATON FL 33431
i s RN
Suite, Apt. #, elc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-1107188 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ fi-;’esq S:’:;"""'a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QAQEO%KGH&UDSE'SD‘SEID J Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
BOCA RATON FL 33431
’ City FL | 2pCede

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i
Sugnanilpia:j Iyped or pnnl;d name o registered agant and title f apphcable {NOTE Ragrstered Agent signature raquired when reinsiaiing} DATE
FILE NOW!!!' FEE IS $150.00 ’ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2085 Fee Will Be'$550.00 Trust Fund Contibution,. [J  Added to Feas

Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬁ.Delele TITLE [ change [} Addition
NAME SHARPE, THOMAS NAME
SIREET ADORESS | 2424 N FEDERAL HWY #4585 STREET ADDRESS
Y- S1-2IP BOCA RATON FL 33431 CITY-SE-2IP
TITLE D O velete TILE O Change ] Addition
NAME SHARPE, THOMAS NAME
STREET ADGRESS | 1800 GLADES RD., #401 STREET ADDRESS
CIrY- 57-ziP BOCA RATON FL 33431 CITY-ST-7IP
THLE [ Detete TILE [CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE-7IR CITY-ST1-2IP
THLE O Detete TMLE - [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-51-2P
THLE 13 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P : CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repert is true and d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei of trustee empowered, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac| empowered.
;y7 085~ S8 354 A

Daytme Phona &

SIGNATURE:

GN ATURE AND TYPEEOR PRINTED NAME CF SIGNING OFFICER DR INRECTOR




