"2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

| DOCUMENT # P02000057110

1. Entity Name
C&M PROPERTY MAINTENANGCE, INC.

Principal Place of Business Mailing Address
3335 SR 546 POST QFFICE BOX 727
HAINES CiTY, FL 33845 HAINES CITY, FL 33845

AR

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & P N AopieaFor

04-3679947 Not Applicabla

$8.75 Aagitional

5. Certficate of Stalus Desired O Fes Required

6. Name and Address of Current Registered Agsent

ERCE, CONSTANCE '
3335 KOKOMO ROAD DO NOT WRITE
HAINES CITY, FL 33844 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered allice or registered agent. or bath, in the State of Flonda. | am familiar with, and accept
tne obligations of registerad agant.

SIGNATURE . )
+ Signature. typed or printed neme of registersd agent and utle ¢ appl.cabls (NOTE Regsisred Agent signalure requirad when rénstating) DATE
FILE NOW!I FEE IS $150.00 2. Election Campaign Financing $5.00 MeyBe
After May 1, 2008 Fee wiit be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS [
TIILE DST
NAME PIERCE, CONSTANCE L

STREET ADDRESS | POST OFFICE BOX 727
T -57-2P HAINES CITY, FL 33845

TIMLE DP

B v DT
MAME PIERCE, MICHAEL D UOOQQOTI2a8E
sTect AoREss | POST OFFICE BOX 727 ‘ 01/26/08-a0022-002 150,710
CITy-51- 2P HAINES CITY, FL 33845
TITLE
NAME

plitoa DO NOT WRITE
o IN THIS SPACE

TiILE
NAME
STREET ADDRESS
CITY-§7-2P . L . X . . . -

me .| . -
NAME . Co ! . .
STREET ADDRESS _ . s .. B

ciy-sT-2IP - i .- . .

- - - e

12. ) hereby cerity that the information supplied with this 1ling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the informalion
indicated on this report or supptermental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an cfficer or director
of tha corporation of the receiver or trustae ampowered to axacuie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmapt with an adarass, with all other like empt:(med. *

SIGNATURE: L.
R P IN.TED ﬁﬁgm&g’ﬂcﬁﬂ OR DIRECTOR

(-4Yop F63-F7-4773

Date DCaytra Phone #

Co




