2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i e
DOCUMENT # P02000091326 ~ Feb 29,2008 08:00 AV
1. Entiy Nam Secretary of State
UTILITY MAINTENANCE SERVICES, INC.
Priccipal Place of Business Mailing Adidress
2835 SACK CRE 2835 SACK DR E
e T ““Hll’ ”“l”l ”lll ||”’ Ilmllm ||H| ‘Im Iilll ””l "m |W||H‘ ‘ll'
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass
Suite, Apl, #, etc. Sutla. Apt #. elc. 15t MOORE CR2ZE034 (10,07) .
City & State City & Siate 4, FEI Number Applied For ‘
52-2374410 Nol Apalicable
an 1 Country Zp Country 5. Certficate of Status Desired 0O gg;gesq S::’dm““ai |
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Mame

gg‘O%Lﬁ¥LESW(?EEV%ATTORNE Sheet Address (P.O. Box Numbear is Not Acceptabia)
JACKSONVILLE FL 32207

City FL 2y Code

8. The apove named entity submits 1his statement for tha purpese of changing its registered office or registered agent, or £otis, in the State of Flonda, | am familiar with, and acaept ‘
the abhgations of reyistered agent.

SIGNATURE

Synatee, ol of prered LG 3 g 2130 agent and LUs | apploatio, (WOTE RegIstdn AQar | dunals “etjuires) veion <artalirg) DaTE

8. Election Camoaign Financing $5.00 May Be
Trust Furd Gentribution. 1 Added to Fees

gt 4y T
+:Make Ch:
T T

10, 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITEE P [ Devete TirE O Crangz [ Aatition |
NHE EARICK, WAYNE NAME

STREET ADDHESS | 2835 JACK DR. EAST STREE ANDRLSS |_][:g[|;1%ij:3:c S4ul o

crv-star [ JACKSONVILLE FL 32216 CITY-5T 2P 02/11/08-R0071-015 150,00

TE ST 1 beiete TiLE [ Ctange [ Aadition

NAME EARICK, KATHY HAMAE

STREET ADDRESS | 2835 SACK DR. EAST STREET ADDRFSS

CITY-57- 24P JACKSONVILLE FL 32216 CiTY-S1- 219

HTLE ‘[ peiete TINLE [ Crange [ Addinon

HAME HAME

STREET ADDRESS ' STAEET ADGRESS -

GIEy-$1-2P . Clry-§1-2p

TN [J Deiece THLE ] Change [ Addition

HANE HAME :
STRELT ADDRESS STALET ADDRESS |
CITY-ST. 2P CIIY-5T-2F i
TITLE . [ petete L ) [ Change 1 Additon

HAME, NAME

STREET ADDRLSS SIREET ADDALSS

CITY-§7-1P CITY- ST- 2P

ME 3 Deicts e [Jchange ] Addition ;
NAME HAME |
STREET ADDRESS STREET ADDALSS

GIFY-S1-21p CITY-S7- 21

12. | hereby certity that the informaltion suophied with this filing does net qualily for the exsmctions contaned in Secton 119, Florida Slaures. | further cartity that e intormtion
incicatad on this report or supplernental report is true and accurate and that my signature shall nava the same tegal eftect as if inade under cath: that | am an officer or direclor
of the corporation or e receiver of trustée empowered 16 execuls this report as required by Chapier 607, Flerida Statutes: and that my name appears in Biock 12 or Bigck 11
i changed, or on an attachmgQt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lag Dy moFwre s



