FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000067521 03-15-2004 90075 004 ***150.00
1. Entity Name
FIRST ONE MAINTENANCE SERVICES, INC.
Principal Place of Business Malling Address
12701 S, JOHN YONG PARKWAY 12701 S. JOHN YONG PARKWAY
SUITE 207 SUITE 207
ORLANDO, FL 32837 ORLANDO, FL 32837
2 PrinCiDa\ Flace of Business 3. Mailing Address ”lI»II m II”I UI" llm IIW llm Il”II M ||| I”JI uIII "I‘lll ” III}
1230 S Sc‘m_‘lmngvﬂﬁ\m 230, D She Youes ?\\mf -
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
47-0872285 Not Applicable
Zi Count Zi Count i
P ouny ® ouniry 5. Certiicate of Status Desieg. [1 98-19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m—— o == E——— == = T e “ ._r_'Df—— e e T sy P
J.A.O. SERVICES INC. SeCOD 1CCONE,
7802 KINGSPOINTE PARKWAY Street Address {P.Q. Box Number is Not Acceptable)
SUITE 207-B
ORLANDO, FL. 32819 W03 Demila Place =203
: City Fp Cods
> Qclandn FL | "3%0 56
8. The abov# named e itgth hefHurpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligdtidrg of regig .
SRR, f [/ " -
(SIGNATURE\, !t_,f.)lls—;# w.?/.;_ e ~/0 OZ/
qralind. tyDed or Brimed name ohaeg & agenl and litle it appl\cat)f, {NOTE: Registered Agent signalure required when reinstang) : PATE }
_-_/_ *
FILE NOWNI FEE IS $150.00 . 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil ho $550.00 Trusi Fund Contribaution. O  Addedto Fees
10. OFFICERS AND DIHECT@ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P \C] Delele TILE [ change [ Addition
NAME PICCONE, MARCOS NAME
STREET ADDRESS | 10513 DEMILO PLACE STREET ADDRESS
CITY-ST-79 ORLANDO, FL 32836 CITY-ST-2IP
TITLE [ petete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
TITLE 3 petere TIMLE 7 change  [] Addiiion
NAME wimsmme] i o o ceegiem s e e e e e loNAME S i s ez S o ez e
STREET ADDRESS STREET ADDAESS
CITY-§7-2IF CITY-ST-2P
TMLE [T pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITE L] Delote TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-8T-2IP
TILE O pelete TILE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-Z19
12. | hereby cerlify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report qrewpplerfeffimrepgrt is true gnd-essyrate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the oration or the de Brof Mustee erfpqueerEd to execlite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changwh /’ adddres all other likg empowered.
~ ¥ d
P 125 o Y - (i
SIGNATURE: ’n/!l’.lim.ash. 2 O2-(0-0% (1)) 850055 8
o = YNATURE AND/TYPEX OFPRRELED NAMEoPs:GﬁgoFFlCER CR DIRECTOR { Date 3 ~N\wDayime Phone #

/AN



