2007 FOR PROFIT CORPORAI U
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000115303 Feb 26, 2007 08:00 AM
1. Enlity Namo
r f
CENTRAL PARKING LOT MAINTENANCE, INC. Sec etary 0 State
Principal Place of Business Mailing Address
3324 S. LAKE BUTLER BLVD. PO BOX 923
LT
2. Principal Place of Business - No P.O. Box i 3. Mailing Addross
Suile, Apl #. slc Suite. Apt # olc 1st MOORE CR2E034 (10/08)
City & Slato Cily & Slalo 4. FEI Number Appilied For
80-0056904 ' Not Applicablo
Zip Counlry Zp Counlry 5. Cortificale of Salus Desied [ gg'gesql‘::ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
SWATKOWSKI, DAVID J .
3324 S LAKE BUTLER BLVYD Sueot Addross (P.O. Box Number is Not Accoplable)
WINDERMERE FL 34786
Cily FL | Zip Codo

8. The above named enlity submils this stalemenl for the purpose of changing its registered office or registered agent, o both. in the Slale of Florida. | am familiar with, and accopt
tho ohligations ol registered agent.

SIGNATURE

Sgrature, lyped o pnnted nanw of iegistered agent and ulle - aopkcable. (NOTE: Reg:slered Ageni signature requred when feinstaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00.
Make Check Payable to Florida Department of State

9. Eteclion Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution [ Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it D 1 Defcle N1LE Ol cnange [ Additlon
o SWATKOWSKI, EILEEN J NAME

SIRLT ADDnrsy | 3324 S LAKE BUTLER BLVD STRFET ADDRFSS _ ! Innl lﬂl 164?299

arv-si.op | WINDERMERE FL 34786 CITY ST 2P 12 /06,0 P-B0055-002 150, 00

i D T Detete THiE I change ] Addilion
NAML SWATKOWSKI, DAVID J NAWE

sigr) aopness | 3324 S LAKE BUTLER BLVD SIREET ADDRESS

CITY-$1- A1 WINDERMERE FL 34786 cly-si- /i

. T Delete 133 O change [ Addtiion
NAME, NAME

SIRLET ADDHESS SIREET ADDRESS

CIFY-S1-/iP GITY-S$T-1P

i 3 Delete TIFLE [ caange [ Adoinon
NAM - NAME

STRLCT ADDRESS SIRIFT ADDIY 85

CIY-SI- 71 CIrY-si- 71

1IN [ celete mr . O change (] Addition
NAMI NAMI

SIET ADDRESS STRIET ADDRLSS

Ciy-sl-Ap CITY-SJ-2IP

e [ pelele TME [ change (] Addilion
HAML. NAME

SIRCET AGDRESS SIRLCT ADDALSS

CIY-S1- 2P CITY-sl-2iP

12. 1 horeby corlify thal the infermalion supplied wil
indicalad on this report plemonial roport |
ol lha corporalion or
if ehanged. or on an

SIGNATURE:

his ling dogs nol qualify for the exemplions contained in Scclion 119, Florida Statutes. | funher cartify that the inlormation
ue and accurate and Lhal my signalure shall have Lhe same legal offect as il made undar oath: thal | am an officor or direcior
ored 10 oxeculo this roport as required by Chapler 807, Florida Staluies; and thal my nama appears in Block 10 or Block 11

cr liko empowerad.
Ja-07 X3 §vua

TURE AND TYPED OR PRINTED NAME OF EIGNING CFFICER OR DIRECTOR Date Dayt me Phone +




