FILED

. 2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P01000051282 05-06-2004 90191 011 ***150.00
1. Entity Name
THE MAINTENANCE SHOP, INC.
Principal Place of Business Mailing Address asvamyTT
209 DOWNING 5T 209 DOWNING ST S,
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 ) h ’
s TS s VARG
7 Fairgreen Ave P.O. Box 1485 .
Suite, Apt. #, etc. Suite, Apt. #, stc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
New Smyrna Beach, FL New Smyvrna Beach, FL 59-3729653 Not Applicable
Zip Country ] Zip Country - ) $8.75 Additional
321686112 USA . 321701485 USA 35. Cerlificate of Status Desired 0 Pos Requirec; ional
mIamtTe ST Name and Address of Current Registered Agent -~ T wee i Tt ©roon -7 Name and- Address of New Registered Agent b Tt e -
Nama
INGLES, THOMAS A Colin M. Kennowvin
209 DOWNING ST g Street Address (P.0. Box Number is Not Acceptabte)
NEW SMYRNA BEACH, FL 32168 / Fairgreen Ave
City Zip Code
New Smyrna Beach. FL 32168

8. The:ago j’namedlentily 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

de abhgations of registerad,agent.
» Lty (/14#4
e DATE

=
{NOTE: Registered Agerd signature requred when reinstating) L

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O  Addedto Fees
OFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

= Delate TME D Change [ Addition
NAME INGLES; THOAMS . HAME
STREET ADDRESS | 124 AQUA CT - STREET ADDRESS
Ciry-§T-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TITLE VP [J Dekete ME E y VP, t,s, d X Change [ Addition
NAME KENNGVIN, COLIN NAME olin M. Kennovin
STREET ADDRESS | 2560 TURNBULL BAY smeraoess |/ Fairgreen Ave
or-sTp | NEW SMYRNA BEAGH, FL 32168 ovsi-ze INew ®myrna Beach, FL 32168
ke STD X pelste . . | TALE : . . [JcChange . [JAddition
MAME .. . |-BRISSON, DENNIS - ' NAME -
STREET ADDRESS | 1700 S RIVERSIDE DR STREET ADDRESS
Ciry-81-29 NEVW SMYRNA BEACH, FL 32168 CITY-ST-2IP )
TILE . [ pelete TILE [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7- 2P
TILE 3 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITy-81-2p
TILE . O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the Gorporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other tilke empowerad.
7y ke
€ 7

OF 5IGRING CFFICER OR DIRECTOR 77T

SIGNATURE:

Daytrme Prone ¥




