FILED

May 03, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000063167 05-03-2006 90224 038 ***158.75

1. Entity Name
MANAGED MAINTENANCE, INC. OF SW FLORIDA

Principal Place of Business Mailing Address 4, 0 0 8 1 8 87
988 HUNT COURT 11925COLLIER BLVD. ) By

MARCO ISLAND, FL 34145  US #201
NAPLES, FL 34116-6543 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
45-0517321 Not Applicable
Zip COL{ntry Zip Country 5. Certificate of Status Dasired X $8.75 Additional
L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nama

KRAMER, WILLIAMD ~
11925 COLLIER BLVD. Street Addrass (P.C. Box Number is Not Acceptabla)
#201

NAPLES, FL 34116-6543

City FL [ Zip Code

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

SIGNATURE
Slgnature, lyped or printed name of registered agont and tile f applcable (NOTE: Registered Agern signature required whan rainstaing) Date
FILE NOWI! FEE IS $150.00 9. Etection Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE P O pelate THLE [ Change [ Additicn
NAME HOLLOWAY, ROBERT B NAME
STREET ADDRESS | 988 HUNT COURT STREET ADDRESS
CITY-S1-2P MARCO ISLAND, FL 34145 CITY-ST-2P
THLE VP [ elete TITLE Ochange T Addition
NAME HOLLOWAY, BRADLEY B NAME
STREET ADDRESS | 4818 TAHITI LANE STHREET ADDRESS
CITY-ST-2P NAPLES, FL 34112 CITY-57- 2P
e ) A oetere TE CCange  [] Aadition
NAME HOLLOWAY, CHRISTOPHER P NAME
STREEF ADORESS { 1270 15TH ST SW STREET ADDRESS
CITY-51-2P NAPLES, FL 34117 CITY-S7-2P
TITLE s O Delete THLE [J Change [T Addition
NAME KRAMER, WILLIAM NAME
STREET ADDRESS | PO BOX 990039 STREET ADDRESS
CIry-§1-2°9 NAPLES, FL 341166060 CITY-ST-2P
ME O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-7iP
TITLE 1 belate TILE [Cchange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-71P

12. | hereby certify that the information Seffpliad with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplepfbnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivef/or trustes eppowersd 1o ggecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment s, with all r like empowered.
—
/A/%é [289)252- 797
smmrqu OR PRINTER NAME OF Wc_en o, DIRECTOR 7 7 Date ~ Daytime Prore ¥

SIGNATURE: ¥

C )/




