2005 FOR PROFIT CORPORATION

FILED

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # P03000033618

THREE COUNTY MAINTENANCE & PUMP SERVICE INC

Principal Place of Business

Maiiing Address

PO BOX 3581 PO BOX 3581
HOLLYWOQOD FL 33083 SgLLYWOOD FL 33083
us

2. Principal Place of Business

3. Mailing Address

Q0056764

RS TRNAAT R

Sgp 14,2005 8:00 am
ecretary of State

09-14-2005 90002 037 ***558.75

Sults. Apt. #. ekC. Suite, Apt. #, stc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For

Y " NO-T APPLICABLE e
Zip Country ap Country 5. Certificate of Status Desired 1) ?ﬁ'g?qa:’:;“""a]

6. Name and Address of Current Registered Agent

7. Namoe and Address of New Registered Agent

NASH, JIMMY D
1635 N 31ST ROAD

HOLLYWOOD FL 3302i

MADELEINE-COMER/Y -

Street Address (P, Box'Number is Not Accepiable)

3130 S/w 1957 R 2494

FL

O LALLADRAE. .

58

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stats_of Florida. | am familiar with, and accep!
the obligations of registered agent.

Comepu 4~ -o8
{NGTE Regriarad Agcni ignalura ragquited when anstalng) DATE

$.607.183(2)(b}, F.S., allows for the waiver of the $400.00
{ate fes. By checking this box, the corporation certifies it
did rot receive prior notice. Fee to flle s $150.00. [J

9. Elsction Campaign Financing
Trust' Fund Contribution. [

$5.00 May Ba
Added lo Fees

10. | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . |P ¥ Oetete TIeE r - B Change [ Addllior
NAME - NASH, JIMMYD  f NAME A DE LE INE Cemcnvy .

STREEF ADDRESS | PO BOX 3581 sreeraooness | oo Box 35

cy-st.zr | HOLLYWOOD FL 33083 CIVY-ST-TIP Howu uwosh F L 3303

e [ Deleta I TILE ‘ O chenge [ Addilior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-Si-2IP CITY-ST-2IP

THLE O petete TE O change [ Additior
TN o PN T .

STREET ADDRESS ~ N stReeTapoRESS |0 e

Cily-i- 29 N CITY-ST- 2P

TITLE [ petete TNE O change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

Cuay-51-71p CITY-51-2IP .
TITLE [ Delete TILE O cCnangs [ Additio
NAME HAME

STREET ADDRESS STREET ADDIRESS

CliY-ST-21P Ciy-ST-2IF

i - Detete T O change £ Additic
A NAME

STREET ADDRESS STREET ADDRESS

ciTy-51-2IF CITY-§1-2IP

indicated on

12. 1 hereby ceniz that the information supplied with this filing does not quality for the exempticn stated in Section 1 19.07?3)0), Florida Statutes. 1 further cerlify that the information
is report o supplemental report is true and accurate and that my signature shall have the same legal &

I | fect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an attachment with an address, with all other like empowared,

vens O

SICGNATURE:

cine Comenn

-b-05  R54-410-9 29



