FILED
'2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000119024 05-04-2005 90185 021 ***150.00
1. Entity Name
MILESEY MAINTENANCE, INC.
PrinciPaI Place of Business Mailing Address ;
5633 NUTMEG AVENUE 5633 NUTMEG AVENUE 5 ﬂ 04 8 3 8 0
SARASOTA, FL 34231 SARASOTA, FL 34231
P S USROGl
Suile, Apt. #, etc. Suite, Apt. 4, aic. 04282005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Number Applied For
65-1155773 Not Applicable
Zio Country ap Gountry 5. Certificate of Status Desired O Eeae-Zesq lﬁ‘dedétionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

OAKLEY, GARY

5633 NUTMEG AVENUE Street Address {P.O. Box Number is Not Acceptable}

SARASOTA, FL 34231

City FL Zip Code

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

SIGNATURE
Sigratute. lyped or prnied name ol regisiared agent and lile il applicabie. (NOTE: Registored Agant signalute required when rainglabing) DATE
EILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O vetete TLE CJChange ] Addition
NAME OAKLEY, GARY NAME
STREET ADDRESS | 5633 NUTMEG AVENUE STREET ADDRESS
CITY-51-21P SARASOTA, FL. 34231 GITY-S1-2IP
TLE VP 1 pelete THLE [ Change [ Addition
MAME BURR, RANDALL NAME
STAEET ADDRESS | 3928 MARLBOUROQUGH PL SIAEET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CITY-51-2IP
MLE VP B2 osters TILE I change [ Addition
NAME VIALL, JOHNATHAMN NAME
STREET ADDRESS | 5915 LONGHORN DR. STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34233 CITY-51-212
MLE VP [ Delete TITLE O cChange [ Addition
NAME KILDUFF, SEAN NAME
STREET ADDRESS | 413 ISLAND CIRCLE STREET ADDRESS
CITy-S1-2IP SARASOTA, FL 34242 CITY-8T-21P .
TIMLE £ Detete TITLE V V. . [ Change @Additicn
NAME NAME 2cc Bau ﬂQ.
STREET ADDRESS STREET ADDRESS 2\9 & /. lﬁ;;g
CITY-S1-2IP CITY-57-2IP Mowa DV&&-— )
THLE O cetete TILE g I ] N S Dlchangs  Kithdition
NAME NAME N \’ LN Y. N
STREET ADDRESS STREET ADDRESS | 273 D"" ) i} (DQ ’*9'] ©
CITY- §7. 71 CiTY-§T-2P a7 Y o il 2P 2 Y3 v )

g does not qualify for the exemption stated in Section 119.07(3)i), Florida étalutes, | further certify that the information
indicated on this report or supplem pleaccurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ustae empdwerg xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment with/an addresy! with g er like empowered.

12. | hereby certify that the information

SIGNATURE:

7 g d
SIGNATURE ANZ YIS OR PRINTED NAHEWNG OFFICER OR DIRECTOR Cata Daylimg Phora #




