u FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000069587 05-01-2006 90454 029 ***150.00
1. Entity Nama
SEBASTIAN MAINTENANCE SERVICES, CORP.
Frincipal Place of Business Mailing Address
3815 NW 84 AVE. 3815 NW 84 AVE. 60031796
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
s s VARG GG RV
Suite, Apt. #. elc. . - Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE| Number o Applied For
02-0618216 Not Applicable
;_’ip' . Coumr\'/ Zip Country 5. Cerlificate of Status Desired O ?i‘;iﬁfg;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
RODRIGUEZ, DIANA A
5460 LAKEWOOD CIRCLE UNITE Street Address (P.O. Box Number is Not Acceptable}
MARGATE, FL 33063
City FL | Zip Code

8. The above named entity subrqfts,'" is statemnaent 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 A -

SIGNATURE
Signaturs, typed or pnnted name of registered agent and title if applicapie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing o $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TILE [ Change [ Addtion
NAME RODRIGUEZ, DIANA A NAME
SIREETADDRESS | 3815 NW 84 AVE. STREET ADDRESS
CITY-53-2IF CORAL SPRINGS, FI 33065 CITY-S87-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-57-2IF
TITLE {] Delete TITLE DO crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ Delete TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP . -
TITLE O Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-719 CITY-5T-2IP
TITLE 2 Detele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cartify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that the informaticn
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmeni with an address, with all olher like empowered.

SIGNATURE: iﬁ/‘/ﬁ\c‘v DO,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phane #




