FILED

2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000039574 2 06-09-2005 90002 043 ***150.00

1. Entity Name

V & | MAINTENANCE CORP.

Principal Piace of Business Mailing Address o “:
M5 SW3THTERR P.O-BO¥I42901 PtoE
DAINESVLEEF—-32668 GAMNESWLLEFL-32614 ST
N e R N
Owe ALLTEL Sthbivm AACE (832, FhsTEr. DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEl Number Applisd For
Jaksowyr e, FL Uncksonuvicte, H. 32-0064998 Not Appicatia
o202, | “ush | US220 | “ThsA | s covemoisaeomes 0 FBTS saions
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

. A A, 7 LAU)
- - 4 Strest Address (P.Q. Box Number is Not Acceptabla) - .

334 200 Aoe. N |
Uncksonrvi e Beac  FL | ™5%5 50

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am tamiliar with, and accept

the obligations of registered agent.
b ¢ et fofos”
SIGNATURE Bty L /,/ 7/ g3
DATE

Signatire. typed or prined neme of & & f apoi (NDTE: Flegisiered Agant signature roquired whan reinstating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS,  » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D %mem TmE I DENT {J Change ddhion
NAME STROHECKER, LARRY G NAME thQk. TOLLE& 1 ) i
STREET ADDRESS | 1764 LIVE OAK LANE STREET ADDRESS / 8 3 > %TE 2 m
Ciry-ST-2IP ATLANTIC BEACH, FL 32233 CITY-ST-ZIP ;_,f,c;fl ‘./ch‘vl Yrst = F’ qz,) Y
TMLE 1 Detete TILE A Febil o 7T Sange [ Agdition
NAME NAaME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIME O Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z1P CITY-ST-Z0P
TMLE ] Delele TME [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS .
CY-S1-2IP CITY-ST-2IP
TMLE O Detete e [ Charge [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-8i-7IP
TIME [ Delete T [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ony-sT-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signatura shall have the same Yagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: JA’Z/ . '(Xﬂtéé-—-— 5/4] 'a-;: Fo Y- JAS- b4 D

GIGNATURE AND wfu 'OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phara #




