2006 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) Apr 14,2006 08:00 AM
DOCUMENT # P01000050011 2 Secretary of State

1. Enilly Nama

MAINTENANCE SOLUTIONS, INC.

Principa! Place of Business Mailing Address
1800 GLADES RD 1600 GLADES RD
#401 #401
2. Prncipal Place of Business 1 3. Mailing Address
I Suite, Apt. #, etc. | suite, Apt. . Bc. 15t MOORE CRIEG34 {10/05)
City & State City & Stase 4. FE! Number Apphed For
- _ 65"1 1071 88 NO?Apﬁh}'S?
Zp Couniry Zp Couniry 5, Certilicale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
bame
I;Ag%héKg&“ésE’SD ';'gtD J Street Address (P.Q. Box Number is Not Acceplabie)
SUITE 401 B
BOCA RATON FL 33431
Crty Zip Cade
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. ot boih, in the State of Florida. § am famikiar with, and acc.
the abhgations of iegisterad agent.

SIGNATURE

Sgralure, ryped of praosd name of tegrstaied 20NNt ar ik § appicale [NOTE Rogistered Agent &ignat@ raduired when rengfatog) TRYE

- FILENOWH! FEE)SS15000,
© .. After May 1, 2006 Fee Will Be $550.00
Meke Cheth Payable o Flonda Department of State

9. Election Campaign Financing $5.00 may =
Trust Fund Contsibution. ] Added io Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS ZCHANGES TU OFFICERS AND DIRECTORS IN 11
T e I .

e D 3 beiats TLE O Change  [J A

HAME SHARPE, THOMAS NAME o _

SIRCT AORLSS 150D g%mas RD., 1401 STACET ABORESS 3 }féizuuu_ﬂSﬁ?UEﬁ ,

CY-5T-2P  [BOCA RATON FL 23431 GTY-ST- 2 [14./27/06-80048-31 1 150,00

113 3 pelete TILE [ chamge  [J A

NAML HAME

STRCLY ADUGRLSS STRELY ADURESS

oiry-St-zie 7Y -ST-2IF

TITig 2 pesete TWLE Tchange [ Addin

NAME NAME

STREET ADDRLSS STALES ADDRESS

Ry -ST-21p Gy -SI-2P

THTLE 7 Detete WILE Olohange [T s

NANE HAME

STREET ADDRESS STAECT ADORESS

Ty ST-2iP Lre-5T- 4P

—— - .

TIE OJ ceiete TiiLe O3 Chage ] Ao

MASAL NAME ’

STREET ADURESS STREE{ ADCRESS

CiTY-ST-21P CyFy -5T-2P

T 3 Detete e Crorange [ des

NAME NAME

SIREEL ADDRESS STREET ADDRESS

LTY-S1-2P CBY-8I-2F

12. I hersby cextify that the infosrnation supplieg with this filing does naot qualify for the exemplions containad in Section 119, Horida Statutes. | further centify thal the information
indicated on this raport or supplemental report is true and acourate and thal my signature shalt have the samea !egal alfact as if made under cath; that | am an officer or direcior
of e corporabion ar the raceiyer ar lrusteg empowared (o, Bxecute this repor as required by Chagter 507, Florida Staiutes; and thal my name appears in Siock 10 or Bock 11

if changed, or on an alt yh an addrass, wilh al et ke empoweled,
e S N

e e Y, < //) é‘ &7 BT J ﬁ U=y 47

CIrrMATIIONE



