FILED

2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000052226 P 05-17-2005 90014 020 ***150.00

1. Entity Name
EXCEPTIONAL MAINTENANCE INC.

Principal Place of Business Mailing Address

3326 HOOVER DRIVE 3326 HOOVER DRIVE

HOLIDAY, = 34691 HOLIDAY, FL 34691

e Rerr RO
754 EASTIAKE RD T54 EpgTaKE RD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

SPRINGS FL | TALPON SPRINGS FL |7 (1 1s70676 Not Applicable

qu_ 636 Cou&rys ZIDS 46 28 Country 5. Certificate of Status Desired [l ?g'gi 3:’:;“”“'

T ——— -~-8~Name and Address of Current Aegistered Agent - -7. Name and Address of New Registered Agent — e

Name

SZULEJKO, MARTA

3326 HOOVER DRIVE Street Address {P.0. Box Number is Not Acceptable)

HOLIDAY, FL 34691
754 EASTLAKE P

““ALPON SPRING © FL | Sz ea

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR e q/ I"r:. / 24 r

Signatura, tgbed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
_After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O - Added to Fees
10 QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS (7 Delete TmE Xl ctange O Addition
NAME SZULEJKO, MARTA NAME
STREET ADDRESS | 3326 HOOVER DRIVE s ivess || 7H W BASTLAKE D
ciY-sT-2p | HOLIDAY, FL 34691 CITY-ST-2P TARPOR SPpring? , FL 34488
FIILE DVPT [ pelete TILE X Change [ Acdition
NAME DLUGOLECKI, JANUSZ RAME
STREET ADDRESS | 3326 HOOVER DRIVE smetaonress | 754 BASTLAKE TD
omv-sT-22 | HOLIDAY, FL 34691 CITY-ST- 20 TREFON SPriNGS, FL 3dées
TIE 7 oelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-8T-ZP CITY-ST-2P
TILE [ Delete e [J Change ] Addition
NAME NAME
« STREET ADDRESS STREET ADDRESS
GITY-ST- 218 CrY-351-2P
TTLE [ Delete TLE [] Change [ Addition
HANE NAME
STREET ADDRESS : STREET ADORESS .
CITY-5T-2p CITY-57-7IP )
TIME e ' 7 Delete TIME : - [ change [ Addition
HAME HAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certifg that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)), 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 or director
of the corporation or the receiveg or trustes empowesad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

R Vi S 41T 0% (192248608

SIGNATURE:
MATUHE ANI D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Eﬁyume Phone 4

"




