.. FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000079444 04-26-2005 90137 045 ***150.00
1. Entity Name
MAJOR MAINTENANCE, INC.
Principal Place of Business Mailing Address
805 5 MAGNOLIA AVE, STED 805 S MAGNOLIA AVE, STED e
OCALA, FL 34474 OCALA, FL 34474
P s TR
Suite, Apt. #, atc. Suite, Apt. #, atc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0634198 Not Applicable
Ze Country Zp Country 5. Certilicate of Status Desired O ?8'75 Additional
ee Required
6. Name and Addrgas of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
DESIMONE, DALE {
805 S MAGNOLIA AVE, _STEé:) Straat Addrass (P.O. Box Number is Mot Acceptabla)
OCALA, FL 34474 M
. - ‘ij
T : e City FL 1 Zip Coda

8. The above named entity submits (ﬁ:is staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agant§

SIGNATURE: L
N T Shmwa.wmummmﬂmmmwmmdw. (NOTE: Registerad Agent signalure required whan reinstating} DATE
' FILE NOWI! FEE IS 3'150.00 9, Election Campaign Financing $5_°0 May Be
After May 1, 2005 Fae will'be $550.00 Trust Fund Contribution, O  Addsdito Fees
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tt B) T Delete TTLE D Crange [ Addition
NAME LAWTCN, SUZANNE NAME LawTon, SUZANMNE
STREET ADORESS | 805 'S MAGNOLIA AVE, STE D SRETADDRESS {33} ABUSTAALIAA Avirs
an-si-2P | OCALA, FL 34474 cirv-§1-2p ?th1'B£4u¢' EFe 33410
e O Delete TITLE [Ichange [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-81-2P
TITLE 3 Detete 1ITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE £7 Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
IMLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7P
TINE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental rapgrt is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustg powered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an & withaiotHar like empowered.

o—-"——-—.__._-

Suzanne Lawton
OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:




