2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000005272

1. Entity Name
PLANT CITY MAINTENANCE, INC.

Principal Place of Business Mailing Address
2301 CLEMONS RD 2301 CLEMONS RD
PLANT CITY, L 33566 PLANY CITY, FL 33566

0 A

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o R T

44-3026194 Mot Applicable
i " $8.75 Addticnal
5. Centificate of Status Desired O Fae Required

8. Name and Address of Current Registered Agent

gggnlsrglgkfgrqs RD. DO NOT WRITE
PLANT CITY, FL 33566 IN THIS SPACE

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

SIGNATURE
®, typid or prarised ndrne of regpetered a0er and thle f applicabie. (NOTE: Regisiered Agen mgnanns racurad when ranstng) DATE
FILE NOW!!I ‘FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS |
TILE P
NAME SMITH, CLAY

STREETADDRESS | 2301 CLEMONS RD
CITY-S1-29 PLANT CITY, FL. 33568

TILE v

NAME SMITH, PATRICIA
STREETADDRESS | 2301 CLEMONS RD
CITY-ST-21P PLANT CITY, FL 33566

TNE
NAME

oz DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CY-S§7-ZP

TILE
NAME
STREET ADDRESS g A

CTY- 120 D000 33364

05/ 14/ 07-200458-012 150,10

TTLE

NAME

STREET ADORESS
CiTy-§3- 5P

12 1 hereby certily that the information supplied with thia filindg ooes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o1 gitector
of the corporation of the receiver or rustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

—

changed, or on an attachrpgnt withan address, with all athgn like empowered. . -
Hricit. I 713-153-04
Dets

SIGNATURE:
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phone #

Apr 27,2007 08:00 A
Secretary of State

/



