2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000041983

1. Entity Name

FIRST CALL PROPERTY MAINTENANCE, INC.

Principal Place of Business

EGRET TOWER DRIVE
139388
ORLANDO, FL. 32837

Mailing Address

EGRET TOWER DRIVE
139388
ORLANDO, FL 32837

2. Principal Place cf Business

950 Celebration Blvd.

3. Mailing Aqdress
950 Celebration Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90492 046 ***150.00

R

04202005 Chg-P CR2E034 (10/03)
Suite A Suite A
City & State City & State 4, FElI Number Applied For
Celebration, FL Celebration, FL 02-0583140 Not Applicable
3‘2 747 Couniry 32‘_’/ 47 Country 5. Certificate of Status Desired [ ?gﬁ;’i Addltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, BUGH "~~~ = ~
2831 RINGLING BLVD., SUITE D-113
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and

title if ap plicable,

{NOTE: Ragisterad Agsnl signaturs required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TME (0 Change (] Addition
NAME LEGGETT, MICHAEL NAME
STREET ADDRESS | EGRET TOWER DRIVE STE 13938B STEETADDRESS | 950 Celebration Blvd., Suite A
GITY-ST-2IP ORLANDO, FL 32837 CITY-S1-2IP Celebration, FL 34747
ME - - - —_ - Cioeete - LE s~ T e = = - [ Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-ZIP
TmE O Delete TITLE O change [T Addiion
NAME NAME
CTRECT ADDRESS 3. - - - == . STREET ANDAESS - - — - —— _
Gy -57-2p CITy-ST-2P
e [ Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 29 Cmy-s1-2P
TILE [ Deiete TITE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-ST-2P
TmE O elets TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST1-ZIP
12. ! hereby certil?: that the information supplied with this fi!ing does not qualify tor the exemption stated in Section 119.07;{3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste
changed, or on an attachment with

SIGNATURE:

Il other like empowered.

ed to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

mmw:a NALLE OF SKINING OFFICER OR DIREGTOR

790




