2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000115303 Lo May 13, 2005 08:00 AM
1. Entty Nams Secretary of State
CENTRAL PARKING LOT MAINTENANCE, INC
Principal Place of Business ‘;: . ) o Méﬂlng Address
3325 S. LAKE BUTLER BLVD. PO BOX
e U WiNDERMERE o ”"N", m "m "Ill II”( II[{[ II{Il “Ill "m m" lml "l" mml " ,"J
2. Principal Place of Bugingss ™ -—--] 8. Mailing Address
Suite, Apt #, elc. T Sulie, Api. # efc. 15t MOORE CR2E034 (10/04)
City & State = ' ~Clty & State 4, FEI Number ’ i Appiied For
) 80-0058504 l Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l $8.75 aaditional
Fea Regquired
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' = - = - . | Name ; o
g?\gﬁTSKmSEKéU%t\é}EBJLVD Street Address (P.C. Box Numbar is Not Accepiable)
WINDERMERE FL 34788 - =
City FL Zip Code
8. The above named entily §Ubmits this statement for the purpose of chang¥ng its reg|stered office or registerad agert, or both, in the State of Flarida. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE - _ _ _
Signature, typed o printed narf@ U magstored agant sndT.thE’ﬁ epplicasia [NOTE Registered Agant signaturs requited when ramstaling DATE b
FILE NOW!! FEE IS §150.0 S L did 4 dT Rececwk THus '
After May 1, 2005 Fea Will Be §550.007  ~ |¥ nTin A fTes M@y |, 3003, % Eriifg:r%aggr?tjngguzg: g fcil.eod?ohg?;: ©
Make Check Payabie to Flotida Department of Stgte
10, T QFFICERS AND DIREETORS ) 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HTLE D ’ ’ O Detete TITLE T [ Change [T Addition
RAME SWATKOWSKI, EILEEN J NAME U{}Uﬁ{}ﬂgb&“ﬂiﬂﬁ
STREET ADDRESS | 2234 S. LAKE BUTLER BLVD. _ STREET ADDFTSS 05/13/05-80006-001 150,00
ury-st-aF | WINDERMERE: FL 34786 airy-st.zp
Wik D - o - O Delete TITE ] Change  [I Additian
NAME SWATKOWSKI, DAVID J NAME
STREET APDRESS | 2234 S, LAKE BUTLER BLVD. u SIREFT ADDRESS
LIrY-$T-2P WINDERMERE FL 34786 o CiTy-51-2¢
TLE - : O petete e Mlchnge L Addition
NAME ! NAME
STREET ADDRESS SIAEET ADDRESS
CY-5i-1p orY-ST. AP
L B T T petate TILE ' T)Change [ Addiion
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY- 57- 2P LITY-51.209
TITLE T - O Delete TiiE [JChange 3 Adiifion
NAME NAME
STREET AQDRESS STREFTADDRESS
CAY-5T-0F CIvv-S1-2#
TiiLE I a 1 Deiete nuE i ' [Jchange [ Addition
NAME MAME
STREET ADOAESS STREET ADDRESS
CiTY.ST-2P CITY-8T1- TR

12. [ hereby cernm that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further cetify that the information
indicated on this repart or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or 118 recelver or rustes empowerad {o execute this report as required by Chapter §07, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, o on an attachmeni with an address, with &l other like empowerad,

SIGNATURE: __/A/ [ EEN SwaTHs WSE¢ O /0* 6‘07 & - afc,

"SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dayirne Prene #

—

=— - e S R / i



