2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # Po2000118972 ’

1. Entity Name

COMMERCIAL RESIDENTIAL MAINTENANCE, INC.

Principal Place of Business
5243 SPRINGSIDE COURT

Mé_iiing Address
1404 EDCEWATER DR,

FILED
Apr 01, 2005 08:00 AM
Secretary of State

ORLANDOQ FL 32819 ORLANDO FL 32804
Suite. Apt #, alc, _ Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State T T City & State 4. FE!Number __ Applied For
57-1143128 Nat Applicabile
Zip Country . Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Mame and Addregs of Curront Registered Agent B 7. Name and Address of New Registered Agent
S o ) | Name ) - ) o

MILLS, GEORGE JOSEPH

5243 SPRINGSIDE COURT Street Address (P.©. Box Number is Not Acceptable)

ORLANDO FL 32819

City Zip Code

FL

8. The above named aniity submits this statemnent for the purpase of changing its ragistered office or reglstered agent, or bath, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. e

SIGNATURE e e =t
Sgnatyn, typad o prnted nama ol regestarad agont and tille if applcabls MOTE Rogrstarad Agant signature taguired whan rainsiating) DATE
N CRCEEE e e TR =
FILE NOWH! FEE |§ $150.00 . 9. Elechon Campargn Financing $5.00 may B
After May 1, 2005 Fea Wili Be $550.00 . Trust Fund Contribution.  []  Added o Fees

Make Check Payable to Florida Department of State | v
10, ’ ‘CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - - T Delele e ] Change  [J Acdition
NAMI MILLS, GEORGE HAMF
STRECT ADDRESS | 5243 SPRINGSIDE COURT STRES | ADDRESS
vy -5T-2IP ORLANDO FL 32819 oIy -S1- 21
TILE T - O Delete TILE HOOADORaa54  Olohnge T Adlion
ML KeME Od 0 AU5-B00E1-017 150,00
CIREET ADDRESS SIREFT ADDRESS
CITY-ST- 2P City-S1-21p
TITLE T T Delste e [ Chanqe' O Addition
NARE KAME
STHFET ADDRESS STRECT ADORESS
cily-&7-21p CTY-S1 3P
T o O Delele TITLE [ change ] Addition
NAME HAME
STREET ADPAESS STREET ADDRESS
CITY-ST-7IP ciy-S1- 41
L - ) Clpelete . § Te T Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GitY- §T.2IP CHY-ST ZIP
TME T Detete e I change  [T] Addition
NAME MAME
SIREEY ADDRESS SIRCET ADDRESS
cny s1-aie | CIEY ST.7IP

12. | hereby certily that the r'nfo‘r?n’aﬁc;nisuppﬁed witﬁ this Fling does not qualify for the exemplion stated in Seetion 139,07(3)(7), Florida Siatutes | further certify that the information
indicated on this report ar supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this report’as required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Block 11 1f

changed, or on an attachment with an addréss, with all other like empowered.

SIGNATURE:

F SRS E . A ST
oY/ LA N TS Y,

Davimo Phatrs §

late




