2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000126342

1. Entity Name
CENTRAL BUILDING MAINTENANCE, INC.

FILED
07 MR -5 P 5: 55

Principal Place of Business Mailing Address Q ; SECR[T: 57 !— ti N }’A }E
2921 S. ORLANDO DRVE 2921 S. ORLANDO DRIVE TALLAHASSEE, FLORIDA
SANFORD, FL 32773 SANFORD, FL 32773

. -7 oce [0 Sex GERY/ES

Suite, Apl. #, eic” Suite, Apt. #, etc.

03022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
Hhoow, FL 3A7Y6 | LaferHary 2 3375 | 04-3726940 Nox Appiicabic
Zp iy 0082/4 gp,')775‘ Cmnﬂy‘:ﬁ 5. Certificate of Status Desired [ ?ggg’qu Ag‘;“’“a’
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAUS, CHRISTOPHER K S"wﬁ;{r:g?ﬁfméd‘ A/)tf';ts
X R ress (PO X INUI ris £ e
2521, ORLANDO DRIVE e
Cj Zip
Aeathrow FL | "¥v6

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accep
tha obligations of regi agent.

SIGNATURE A /% 3M 7
Signanare, Ypec or printed name ol registered agent and ttle ¥ appiicable . (NOTE: Registered Agont signature required when remsting s DATE
9. Election Campaign Financing $5.00 may Be EUDDBBT 1 4582
Amended AR is $61.25 Trust Fund Contribution. O  AddedtoFees {J3/19/07--01020-~011 #%70.00
10, OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me P X Delete e [l JX(Crange T Addiion
N MAUS, CHRISTOPHER NAE (CAris ﬁﬂ"{‘" lous .
STREET ADDRESS | 2621 S. ORLANDO DRIVE smerr omess | /0 B RicfgeMount /face
arv-stzp | SANFORD, FL 32773 W-SEI | Ay Kb, fte AT AL
e {1 Dekete TME i OdCrenge {3 Addition
NAME NAME
STREET ADDFESS $TREEF ADURESS
CY-ST.ZP CITY-S1-2P
TE 0 petete TmE [ Chenge I Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
orY-ST-zP CITY-SF-21P
TME {1 Delete Tme OcChenge [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
cIry-st-z1p CTY-ST-2P
THLE O Delzte Tme Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CIFY-S7-2P CITY-ST-21P
TLE 1 Deletz e S o T radiin
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-SF-2p

12. | hereby certify that the information supplied with this ﬁl':_r.:? does not qualify for the exempticns contained in Chapter 119, Florica Statutes. | further centify that the information
indicated on this report or suppiemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directos
of the corporaiion or the receiver or liustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ress, with all other like empowered.

SIGNATURE: PP luwa [~ G tyhler SV has 305 o

BIGRATURE AND TYPED Oft PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR 4 Dala Daytime Phone #




