ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P02000080040

1. Entity Name
EPIC MAINTENANCE, INC.

Secretary of State

03-11-2005 90317 035 ***150.00

Principal Place of Business

19396 AERO CIR
NEW SMYRNA BEACH, FL 32168

Matling Address
1996 AERO CIR

NEW SMYRNA BEACH, FL 32168

2. Principal Place of Business

202 HAerer CLitek

Suile, Apt. #, etc.

3. Mailing Address

Suite, Apr. #, efc.

201t Mero CLiRCL&

(VAN R TR ERTRA

BAILEY & TRUMBO, P.A,
340 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL 32169

Street Address {P.Q, Box Number is Not Acceptable)
2027 éizge LI LE

03092005 Chg-P 'CR2EQ34 (10/03)

City & State - City & State 4. FEIl Nurmber Applied For
Maar SIYRMA Fo | Mew Stvzma Beacuw Fe| 11-3671286 Not Applicable
Zip Country Zip Country - ) E/ $8.75 Additicnal

5. Certificate of Status Desired
32‘&?’ b!,j , 32[&r . J. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

M

k4

City

8. The above named entity sub
the obligations of regi

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

o Lisa HINCeKLEY

FL

Zip Code
& Zz

03 Joa /20085

&icabla.

Signalure, typad o printad name ol registered agent and Litle if

(NOTE: Registared Agent signature requirad whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campal

After May 1, 2005 Fee will be $550.00

gn Financing

Trust Fund Contribution.

$5,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (M) [ pelete TITLE bigereToR ﬂ?ﬁhange- O addition |
NAME PERNA, DANIEL A NAME PrRmA, QRNIcL A,

STREET ADDRESS | 600 SKYLINE DRIVE STREETADDRESS | 2O T o "Hero cikecE

Gv-sT-2p | NEW SMYRNA BEACH, FL 32168 OV-S-IP Mg w SHYRAA BewiH, Fié 3zie¥dr
T [ Detete LE DigeeToR [l Change [ Addition
NAME NAME HIMEKLFYT, &LivH

STREET ADDRESS smetaooess |20 22 Me@o CIRGeE

CITY- §7-2P an-s- | Aare? SHYRMNQ BeAcu, FL 32168
TTLE {7 pelets E [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-5T-2IP

TILE 3 Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-7P

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 1 pelete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-21P ..

12. | hereby certify that the information supplied with this filin

agldress, with al

L.

changed, or on an attachment with

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad tohexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

List KinceLEY

-

03 /09 [2005" $32-924-599;

SIGNATURE AND TYPED OR PRINTED NAME OF 3[GNING OFFICER

OR DIRECTGR

Dala Daytime Phone #




