r

,..‘.2907 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) FILED

DOCUMENT # P01000050011 Mar 22, 2007 08:00 A
1. Eniiy Namo Secretary of State
MAINTENANCE SOLUTIONS, INC.
Principal Place of Businoss Mailing Address
1900 GLADES RD 1800 GLADES RD
#401 #401 N
NN TOI RN
2. Principal Place ¢l Busingss - No P.0. Box # 3. Mailing Address
Suile, Apt #. olc Sullo, Apl. #. etc 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4, FE| Number 65-1107188 Appiltcd For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Slatus Destred O ?g';fql‘:?;;"mal
5. Name and Address of Current Registered Agent 7. Name and Address of New Repglsterad Agent
Name
MENKHAUS, DAVID J .
1900 GLADES RD Sireet Address (P.O. Box Number is Nol Acceplable)
SUITE 401
BOCA RATON FL 33431
City FL Zip Codo

8. The above named enlity subrmils this staterment for the purpose of changing its registerad office or regisierod agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yned of pfinted name of registersd agent and il r applcatie. {NOTE Registerad Agenl sgnalure raquired when reinsianng} DATE
T S :
N .- FILE Now!! FEE‘|§ $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
L After May 1,°2007 Feg Will Be £550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10, : QFFICERS AND DIRECTORS 11. c o ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e D O Delete e [ Change [ Addition
NAMI SHARPE, THOMAS NAME
s1iE1 aooress | 1900 GLADES RD., #401 STREE] ADDRESS HOOODE TR SE2
ey-si-ze | BOCA RATON FL 33431 cIly-sT- 2Ip 03430078001 70100 150,00
T 3 Delere TILE [1cChange [ Addiiion
NAME . NAME
SIRILT ADDRESS SIREFT ADDRESS
CHY-SI-2IP CITY-81-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
SIRET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
e 1 pelele T [J Change [ Acdilion
NAME NAME
S{REET ADORESS STREET ADDRESS
CITY-S1-2IP CINY-31-7IP
InE 3 Delete i ) O change ] Addilion
NAME NAME
SIRI1 T ADDRESS S{REFT ADDRESS
CITY-S1-2IP Ciy-sl-zIp
TIE O celete TIE Icnange [ Addition
NAME NAMF
SIREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-S1-7IP

12. | hereby cerlify that tho information supplicd with this filing does not qualify for the exemptions contained in Section (19, Fierida Statutes. | further certify that tho information
indicated on this repert or supplemental report is ue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporalicn or the racaiver or trusiec empowered to execute this reporl as required by Chapler 607, Flonida Statutos: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A AL Alalor 5394790

SIGNATMEI\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dsynme Phone &




