FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State
1. Entity Name
MAJOR MAINTENANCE, INC.
Principal Place of Business Mailing Address : . : g
805 S MAGNOLIA AVE, STED 805 S MAGNOLIA AVE, STED ’ ik S
OCALA, FL 34474 OCALA, FL 34474
R S AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State — ;:,_' X City & State 4. FEI Number Applied For
i 02-0634198 Not Apphicable
Zip - Country Zip Country " ! $8.75 Additional
,,,‘ 5. Certificate of Status Desired a Foo Required na
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

DESIMONE, DALE

805 S MAGNOLIA A\./E, ng D Strest Address {P.O. Box Number is Not Accepliable)
OCALA, FL 34474

o~

w . City FL | Zip Code

8. Tha abave namad entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE i
Signatua, typed or printed name of regisiersd agen and tie if apokcable. (NOTE: Registered Ageat mgnature requxed when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Adced to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detets TME [ Change [ Addition
HAME LAWTON, SUZANNE NAME
STREET ADDRESS | 331 AUSTRAILIAN AVENUE STREET ADDRESS
CITY-§1-2IF PALM BEACH, FL 33480 CiTY-ST-2IF
ME 3 Dekete TRLE S7 [ Change [Q‘ﬁidilion
e e LAawTonr, Suzamne
STREET ADDRESS SREETAIDRESS | 2 ) [ usTAALL AA/ Ave.
cIy-sT-2P ovstze | Ppem ABteed L I3YT0
e [ Dolete e ’ Ol change [ Addiion
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-83-21P CITY-S1-2P
TITLE O pelete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-St1-2IP
TITLE O Delete TIME O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
TITLE 7 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec! as if made under cath; that | am an officer o director
of the corporation of the receiver or trstee empawered 1o exacute this report as required by Chapter 507, Florida Statutes; and that my name eppears in Block 10 or Block 11t
changed, or on an attachment with,an jress, with all other kke empowerad.

Ser .
—_— 3.90¢ F33 oSS

SIGNATURE:
/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytine Phone #




