FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000107130 3o, 05-02-2006 90186 007 ***150.00

1. Entity Name
WYATT & WYATT COMMERCIAL & BUILDING
MAINTENANCE, INC.

Principal Place of Business Mailing Address Q“ “7 9 1 20

May 02, 2006 8:00 am

16307 NORTH COUNTY RGAD 225 16301 NCRTH COUNTY ROAD 225

GAINESVILLE, FL 32609 GAINESVILLE, FL 3260%

e e s VA ORI
Suite, Apt. #, etC. Suite, Apt, #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State " 4, FEi Number Applied For

57-1184146 Not Appiicable
Zp Country Zie Country 5. Centiicate of Status Desired [ Eg-;esq;dr:dm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RESHARD, WYATT K

16301 NORTH COUNTY ROAD 225 Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32609

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printad name of registered agent and htle if applicable (NOTE: Registerad Ageni signature required when remstating) DATE
FILE NOWI! FEE IS $150.00 ° 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
1ILE PD 3 Delete TITLE {1 Change [ Addition
NAME RESHARD, WYATT 1 K NAME
STREET ADDRESS | 16301 NORTH COUNTY ROAD 225 STREET ADDRESS
CITY-$1-21P GAINESVILLE, FL 32609 CITY-83-21P
NE vD [ oelete WiLE [0 Change 7 Addilion
NAME RESHARD, JOSEPH NAME
STREET ADDRESS | 16301 NORTH COUNTY ROAD 225 STREET ADDRESS
CiTY-ST-7IP GAINESVILLE, FL 32609 CITY-ST-2IP
1IILE ST O oelete TINE [ change [ Addition
NAME RESHARD, KENDRA NAME
STREET ADDAESS | 16301 NORTH COUNTY ROAD 225 STREET ADDRESS
CIiY-§T-2iP GAINESVILLE, FL 32609 City-S1-2IP
TITLE [J Detate TmE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelele TIMLE JChange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITy-SI-2IP $ITY-ST-ZIP
THLE O pelete TITLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-51-21P

12. | hereby certify that the information supptied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
ol the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. .

il Y2906

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytare Phone &

AN



