L ol

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000116036 Jan 27,2006 08:00 AV

1. Enlity Name
PORTER PROPERTY MAINTENANCE, INC. Secretary Of State

Principal Place of Business Mailing Address
2404 STAPLES AVENUE 2404 STAPLES AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040

Al

01172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Tom Ao T

32-0035647 Not Appiicabie
8. Cerfificate of Status Desied L] ?989 gfq l':dr:é‘b"a'

8. Namo and Address of Curont Registered Agent

£560 SN STREET DO NOT WRITE
KEVIWEST. FL. 33040 * IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent. PN .

SIGNATURE r
Sigeatire, typad o printed nome of regisierad agent and dtis ¥ apphcable $NOTE. Aagl Agent qui BATE
FILE NOW!! FEE IS $150.00 8. Election Campaiga Financing $5.00 mayBe HOnOGa4047
After May 1, 2006 Fes will be $550.00 Trust Fund Confribution. O Added o Fees D #LBHQC 8!‘] I’Z!_.GIS 158 QQ
10. QOFFICERS AND DIRECTORS _ ?
TIE D
NAME CAMPBELL, SUZANNE A

STREET ADDRESS | 2404 STAPLES AVENUE
CrY-57-2P KEY WEST, FL 33040

THEE D

NAME POIRIER, PORTER
STREET ADDRESS | 3901 BROWN AVE
CTY-57-ZP QAKLAND, CA 94619

e
NAME

iy DO NOT WRITE

i ' ~ IN THIS SPACE

STREET ADDBESS
CTY-5i-ZF

e

STREET ADORESS
CTY-57-ZP

TRE

NEME

STALET AZBRESS
oY-81-29

12. lhereby cemgn;hat the information supplied with this filing does not qualify for the exemplions contgined in Chapter 119, Flosida Statutes. | further certify that the informaton
indica teport of supplementat report is ue ana aceurate and that my signature shall have the same fogat effect as if made under cath; that § am an officer or director
of the corporation of the receiver or trusiee empowered to execute this separt as required by Chapter 60T, Florlda Statutes; and that my name appears in Biock 10 o Slock 114
changed, or an an alfechment with an address, with all other like empowered,

SIGNATURE: //6/6 ; WEAine 7 Lgnntide (1(D) //qfﬁz(})jﬁzimf

PRINTED NAME OF SIGNING OFFICER DR DRECTOR Daylime Phone #




