FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000045082 GERTR 04-18-2005 90338 009 ***150,00
1, Entity Name
T & D PROPERTY MAINTENANCE, INC.
Principal Place of Business Malling Address 5 0
1225 SOUTHEAST CAMBRIDGE DRIVE 1225 SOUTHEAST CAMBRIDGE DRIVE 0 3 8 3 4 2
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
T Ve 0O RO
Sulte, Apt. #, etc. Suite. Apt. 4, etc. 02172005  Chg-P ‘CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applled For
03-0432154 Not Applicabla
p Country | 2p Country $8.75 Adamional
- ) . . . _ _ 8. Certificata of Status Deslred a Foo Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KARPINSKY, DAVID
1225 SOUTHEAST CAMBRIDGE DRIVE Street Address (P.0. Box Number ls Not Acceptable)
PORT SAINT LUCIE, FL 34952
Clty FL ] ZIp Cods
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 famtliar with, and accept
the obligations of registered agent.
SIGNATURE -7
| Sigreur, typed or printed name of regisiarec agen and tie I explicable. (NCTE: Ragistered AQent sinatune recuied when reiracating) DATE
FILE NOWIlI FEE IS $150:00 9. Election Campaign Financing $5.00 may B0
After May 1, 2005 Fee wiil bo $550.00 Trust Fund Contribution. 0 AddedioFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P (m THTLE Cchange [ Addiion
NAME KARPINSKI, DAVID NAME
STREET ADDRESS § 1225 SOUTHEAST CAMBRIDGE DRIVE STREET ADDRESS
CiTY- 5T-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-2P
e £ Detets TMLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-ST-2P CY-ST-ZPP .
ImE g - Dmm A e — DCha!Iw -3 Acdttion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP
TME [ Delete THLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
cy-st-p CITY-5T-1IP
mME 0O Detess TMLE D Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciby-ST-11P CY-S1-21p
TmE O pelete TmE _ Ochange [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CiyY-ST-2IP CITY-ST-2ZP
12. | heraby certify that the Information supplled with this filing does not qualify for the exemption atated In Saction 119 07&3)0) Florida Statutes. | further cartify that the information
indicated on this report or suppfementgLremortis true and accurate and that my signature shall have the same lsgal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver opiristee empovered togxecute this reporl as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittf an address, with all aff

0 Nl ARk gpor 213-L75008F




