2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - . FILED

DOCUMENT # P03000026571 Mar 12, 2005 08:00 AM
t By eme Secretary of State
HIGH QUALITY BUILDING MAINTENANCE CORPORATION ry
Princlpal Place of Busingss  ~ - iMa}'iing Addréss B
2727 W FLETCHER #108 2727 W FLETCHER #108
TAMPA FL 33618 ) TAMPA FL 33618
i T [NV RN
Suite, Apt #, &, o Suite, At #, ele. ) T 7 1St MOORE CR2E034 “0/04)
City & State _ ] Clty & State S o 4. FEI Number Applied For
54-2101080 Nat Applicable
Zp Country ap Country 5, Certificate of Status Destrad O ?i'gesqgrded;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) o ) Name
Q%F;E\?\IOEEIEI:I%?"I ERH? ;%EAN E Street Address {P.C. Box Number is Not Accepiable)
TAMPA FL 33618
City o FL Zip Code

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

SIGNATURE —— v —_— — -
Signature, lypad ¢f prmiled name ol egisterad agert and tille 4 applcable {NOTE Regstered Agent signatus. vgquimd whan reinslatmg) DATE
FILE NOwWll! FEE IS; $150.00 .- 9. Electior Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS N S ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P ) 7 Delete 1 [l Change [ Addiion
NAME AGREDQ-SILVA, CHRISTIANE NAME
STREFT ADDRESS | 2727 W FLETCHER #10B STRFFT ADDRESS EOOCON25106S
ciy-sr-ap - TAMPA FL 33618 CIY-51 2 03/12/,05-30045-022 150.00
TIE 1 Delete HiLE [ chenge 1] Addition
NAME NAME
STREET ADDRESS STRECE ADORFSS
oy S1-2P CIly-S7. 21k
itk ' [ Cerete it Clchange [ Addifion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY. S5-I Y-St ap
TILE o N [ Delete I KT - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2ip CITY-S1-20
e - Ceete ] mme ’ J Ghange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST- 2P LIy ST 2P
TiLE o O Delete TITLE {1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2p oIy ST-7F

1. | hereby certifgllhat the information supplied with this ﬁlring does not qualify for the exemplian stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under cath;, that 1 am an officer or director
of the carporation or the receiver or trustee empo jered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if

A 3 /,/z/a 5 Yp-396723%)

changed, or on an attachment with
; smNan AND T¥REE-OR BN ARIE Y 77 J/oana" Daytme Phone ¥
T =

SIGNATURE:




