FILED
2008 PO NNUAL REPORT 0" Jul 21,2006 8:00 am

DOCUMENT # P03000026571 Secretary of State
1. Entity Name _ _ KoKk

HIGH QUALITY BUILDING MAINTENANCE 07-21-2006 50027 023 ***150.00
CORPORATION

Principal Place of Business Mailing Address

2727 W FLETCHER #10B 2727 W FLETCHER #10B

TAMPA, FL 33618 TAMPA, FL 33618

Fo- Box 340479

Suite, Apt. #, etc. Suite, Apt. #, efc. 07072006 Chg—P CRIEO34 (41/08)
City & State City & State 4. FEI Number Apptlied For
FaMIPA ;"Zor//ﬁ 54-2101080 Not Applicable
2p Country o £ Country 5. Cenificate of Status Desred ~ []  98+73 Additiona!
33 5 ks ﬁ- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGREDO-SILVA, CHRISTIAN E .
2727 W FLETCHER #10B Stieet Address (P.O. Box Number is Not Acceplable)}

TAMPA, FL 33618

City FL l Zip Code

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 Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
N " ©  Signalure, typed or printed name of regislered agent and title «f applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Coniribution. il Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TiTLE [ Change T Additien
NAME AGREDO-SILVA, CHRISTIAN E NAME
STRLET ADDRESS | 2727 W FLETCHER #10B ° STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-57-2P
TLE [ Delete IMLE [ Change  [C] Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE {1 patete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-57-2IF
TILE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIF GiTY-ST- 2P
TLE 1] Detete TLE [ change  [J Adition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-ZIP CITY-51- 79
i3 O peiete e (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-5T-ZiP

12. I'hereby cetify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the infermatian
indicated on this report or supplemiental report is true and accurate and that my signature shali have the same legal etiect as if made under cath; that | am an officer or director
of the corparation or the recejyer_of, bysres BMpower pxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpstwith 2R address, with all other like empowered.

SIGNATURE




