2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 8:00 am
DOCUMENT # P01000072160 R ecretary of State

1. Entity Name
CENTRAL FLORIDA MAINTENANCE & CLEANING 04-21-2005 90251 044 ***150.00

SERVICES, INC.

Principal Place of Business Mailing Address
10429 LAKE LOUISA RD P.0. BOX 120550 - - -
CLERMONT, FL 34711 CLERMONT, FL 34712
g e R
it y
2105 /-/ar?Lw cod Marsh A
Suite, Apt. #, stc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State ,L Cily & State 4. FE! Number Applied For
Clecmon L 59-3475291 Not Applicable
Zip Counlry Zp Country 5. Certiticate of Status Desired ] $8.75 Additional
3"‘} 7 / / Fee Required
8. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST ) = o Name .
JAKOB, KEVIN E
10429 LAKE LOUISA RD ’ Street Address {P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
1o Aobe // o Pr
City Zip Code
Oaven por’ FL | 552 5

8. The above named entity submits this statement for the purpose of changing its registared office or registeradégent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if apphcabie. {NOTE: Ragistorad Agent signature nequirad when nenstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution, a Added 10 Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST £ Delets ME X Change [ Aadition
NAME JAKOB, KEVIN E NAME
STREET ADDAESS | 10429 LAKE LOUISA RD smmonress | 3/ 6 KO 6 c /o Or
UN-$T-Z7 | CLERMONT; FL 34711 CITY-ST-2P Dapenpnor ]L ~ 33837
e g O oetete me ! Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-57-F CIFY-ST-2P
TIRE O Detete TME O Crange [ Addition
NAME - : NAME
STREET ADORESS, . - — . || SmeET anovgss - e L
CRY-57-7P CITY-ST- 2P
TIE O oelets THLE [ Ctange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-29 CATY-ST-7P
TmE 73 elete TITLE O Change ] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TIMLE - O Detete TITLE [ change  [J Additicn
NAME o NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP 1+« |}, [ . A CITY-ST-Zip

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(\), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trustee
changed, or on an attiachme

SIGNATURE:

ered JP exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

K-/T-0S" 352.394- 4237

Deytime Phone #

uﬁmmsmwp@ofnmfn/r}auurmmm OR DIRECTOR

/



