2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0100005001 1

1. Eniiy Mfine

MAINTENANCE SOLUTIONS, INC.

P o] ¥4
\\!;Ah e, ¥

Puecipal Place of Business

1900 GLADES RD
#401
BOCA RATON FL 33431

Maling Acdidress

1900 GLADES RD
#401

BOCA RATON FL 33431

2. Principad Prace of Business - Mo PO Box # 3. Malling Adarass

Suite, Apl #, et Saile, Apt £ el

FILED
Apr 16, 2008 08:00 A
Secretary of State

DRI AP

MENKHAUS, DAVID J
1900 GLADES RD
SUITE 401

BOCA RATON FL 33431

1st MOORE CR2E034 (10/07)
City & State Cny & Slate 4. FE! Number Appuad For
65-1107188 Nol Appicable
Zp Couni Zi Count i
! v ° ety 5. Certficate of Status Desied | $8.75 Acationai
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie

Sireat Ardress (P.O. Box Number is Nat Accaptatle)

City

Zip Code

FL

the obigalicns of rayistered agent.

SIGMATURE

8. The anave named 2ntily submits this statement or the puroese of changing its registered office or registered ageni, or coln, i the Siaie of Florida. | am famitiar with. and accept

S gt Tedad OF P Orad 1A O ey e veclaor LE 1 pieatm,

(LOTE Fegis'riac AZof e risilart reque s wiol ror=ie g

MATE

FILE'NOWN! FEE:IS $150.00 - -
.. After May. 1, 2008 Fee Will Be $550.00 ", i
ake Check Payabie to Florida: Department ‘of State: |

8. Eiecuon Camaaign Financing
Trust Fued Contriteion. [

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS

11. ADDHTIONSCHANGES TO OFFICERS AND DIRECTORS IN 31
TTiF D O peere T 3 Changs (] Adoition
N SHARPE, THOMAS HalE L0000 YL -
STREETAUDRESS | 1900 GLADES RD., #4071 STREET ADRESS L e L= HUE-1012 150,00
OITY-S1- 217 BOCA RATON FL 33431 cry-g1-2I0
TITLE 3 Deete TLE [Jcrarge ] Aadition
NAME HEBAF
STREET ADDRESS STFFT AODRFSS
oIy -51-7IP CiTy-S1- 21K
Lt 7 Deite THLE M Change [ Auditon
MAME PAHL
STREET ADGRESS STAEET ADDRESS
CIry- ST 210 CITY-S1- 2P
ME [ peete TILL [ Change [ Addition
HAMC MR
SIRELT ADDRLSS SIRELT ADDRLSS
LITY-ST- 2P CITY-51.29
TITLE [T Deiete Tt [ Change  [J Aotslion
HAME HIWL
STREET ADLRESS SIAEET ADDRLSS
SIY-S1- 212 CITY-51- 2P
TITLE [ Deate TITLE [ Change  [T] Adaition
NAME NEME
STREET AGDRESS SIRELT ADDRESS
oY - S$T- 2P CITY-ST- 2P

SIGNATURE: fi

12, | hareby certity that the information supclied with this filing does net qualdy for the exemptians containgd in Seclior 119, Flerida Stawutes | furtner certify thal the information
indicated on this report or supplemertal report is rue and accurate ano that my signature shall have the sama legal ettact as if made under oath; that | am an officer or director
of the corporation or the racever ar trustee amaowered 1o execute this report as required by Chapier 807 Florida Stawtes; and that my name appears in Bicck 12 or Blogk 11
it changed. o on agghacnment with an address, with ail ather Iis empaweared.

Daud I Menbmus

~344-79/0

51G)

RE ANE TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Yliylo® <)

Daene Fhonn s




