FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000005192 3L 01-30-2006 90035 004 ***150.00

1. Entity Name
PROFESSIONAL PROPERTY MAINTENANCE, INC.

Principal Place of Business Maiting Address B 00 0 7 77 3

2102 NE 13TH PLACE 2102 NE 13TH PLACE
CAPE CORAL, F\. 33909 CAPE CORAL, FL 33909
T N AT T
006/ Litfe nm L. |f,0. Box So329-0137
Suite, Apt. #, etc. Suite, Apl. #, elc. 01242006 Chg-P CRZE034 (11/05)
Citi A Stat City & Stale 4. FE! Number Applied For
Punih Ganda, FE- FI. Miyens FL. 04-3595595 Nol Applisae
N . - 4
?3 9 Fl C;;fj‘} . Zﬁ:’s 7‘; y Coin(lzyf‘ A . 5. Certilicale of Status Desired C1 Sese-g?qadr:;‘i""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name . .
DZIELAK, KEVIN lf/f‘/’l\/ Dzse/nk
2102 NE 13TH PLACE Sueet Address {P.O. Box Number is Not Accepiable)

CAPE CORAL, FL 33909

Yooel Litte FArm P4
Punin Gordp FL | 8%9¢2

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

the obligations of regigterad agent
- -
SIGNATURE Wéb"" Qﬂ/ / S 26
[ DATE

hre. typed or protedt Mﬂe‘eﬂ anem and ute { apphcante. (NCTE: Regstered Agent signature requred when remstarng)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 ’ Trust Fund Contribution, 0O Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP . | [ Delete TILE D F , IThange O Addition
NAME DZIELAK, KEVIN AAME D2ic/ak, Kevin od
STREET ADDRESS | 2102 NE 13TH PLACE STREET A0DRESS | &y 90 6/ 2. rie FARmMm. .
CTy-sT-2° | CAPE CORAL, FL 33908 oTY-ST-2P I/ 6.4,{,9) Fé 313992
e [ Dalee T [ Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
OITY-ST- 2P CITY-§T-3P
TILE [ Deleie TTLE [ Change [ Adsilion
NAME NAME
STREETADDAESS |~ TAEET ADDRESS
CITY-5T-2IP CiTy-S7-219
TILE D ootete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P CITY-S7-2P
WILE [ oerete TIMLE [Jchange [T Adaition
NAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-S1-2P CHY-ST-2P
T T elete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CTY-§T-2P

12. | hereby certify that the information suppiied with this filing does not quatlify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corparation of the receiver ar truslee empowered lo execute this report as required by Chapler BO7, Florida Stalules: and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment wilh an address. with all other like empowered.
SIGNATURE: :ﬂéh— p / /‘R(’OG ASY-SY3 - E5H~

GNATURE AND TYPED mﬁﬁ SIGMENG OFFICER OR DIRECTOR Date Daytime Fnone W




