FILED

2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000099875 02-19-2004 90015 010 ***150.00

1. Entity Name

UTILITIES MAINTENANCE SERVICES, INC.

Principal Place of Business Mailing Address 5 4 0 0 8 4 9 l

11266 W HILLSBOROUGH AVE 11266 W HILLSBOROUGH AVE

#318 #318

TAMPA, FL 33635 TAMPA, FL 33635

P v R ARATEAR RO A0 M
Suita, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State ! 4. FEI Number Applied For

76-0714595 Not Applicable
Zip Country ap Country 5. Cariificate of Staws Desied. ~ [] 9875 Addiional
: - — —_ .- . o - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERINO, MIKE _

5706 COMMODORE ALY Street Address (P.O. Box Number is Not Acceptable)

“TFAhAPAe-FE =236t .

11266 W. Hillsborough Ave., #318
City Tampa FL I Zip %05(3635

f changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

8. The above named entity submils this statement for tha pur
the obligations of registered agent.

— .
SIGNATURE Lt /P% o 2 —/ N [/
Signalure/nsd o printed name of r(ﬂismvad Wpumw. {NOTE: Registered Agent signature reqUired when reinstatng) DATE
- e
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributian. Added to Feas
&
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE DPS O petete TITLE T [ Change  F&J Addition
NAME MERINO, MIKE NAME Mérino, Mike :
STREET ADDRESS | 6706 COMMODORE WAY smeerannress (11266 W. Hillsborough Ave., # 318
cirv-sT-2P | TAMPA, FL 23615 cvsizp | Tampa, FL 33635
TILE DvT ) ] Delete YILE [JChange [ Addition
NAME DAVENPORT, JAMES NAME
STREET ADDRESS | 6706 COMMODORE WAY STREET ADDRESS
CTY-51-21P TAMPA, FL 33615 CITY-ST-2P
TIE 7 Delete TLE (3 Change [ Adaition
TNAME T e - - e ol NAME ==l —— = - L . P
SIREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TMLE [ Delete TILE [I Change  [) Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TITLE 3 Delete TITLE {JcChenge 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP Ciy-S1-219
me O oelste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITy-s7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 il made under oath; that | am an cfficer or director
of the corporation or the receiver or rustea empowered 10 axecuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an adclres , with alt cther li mpowearad, ~
' 813-220-5609
SIGNATURE: Mike Merino, President 2/16/04
mnmplﬂs AND TYPED DR PRINTED NAME eF SIGNING O] : Date Caytme Priong ¢
L




