2005 FOR PROFIT CORPORATION _ FILED

. ANNUAL REPORT (AR)

SOCUMENT # Po30001 17085 ' Mar 18, 2005 08:00 AM
1. Enity Name Secretary of State
A, C, HOME MAINTENANCE, INC.
Principal Placa ofBusi;e-ss - . T Mailing Addrass
10289 ALLAMANDA BLVD. 10285 ALL AMANDA BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
T TR
Suite, Apt. #, etg. * ' Suite, Apt #, otc. ‘ 1st MOORE CR2E034 (10/04)
City & Stak == City & Stat . FE(Number AppliedFor
I Cl e 4, umier polied For
_ — - e 72-1574208 [ Not Applicaple
Zip Couritry Zip ) J Country 8. Certificate of Status Desired In fi'gilﬁ;ﬂ“"“a'
6. Name amj}dd.re-s_s of (fl;-r-renirﬁeglstered ent 7. Name and Addrés of New Registered Agant A
Nama .
g‘zliéla_eglﬁgiﬁ\-}gw,\l ROAD Street Address (P.O. Box Numl;r is Not Acceptable) -
JUPITER FL 33458 - y
City B FL Zip Code

8. The abova named entity submits this statemant for the_purpose of c.f:la._nélng its réglstered affice or registered agent, or b:tB. in the Slate of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _— o . =

Spnatae, pad o danked rarte of 1egrsterad agant and tle d appicable {NOVE Repisterad Aganl signalus taguised whan remstaung) DATE,

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Aake Check Payable

9. Election Campaign Financing  $5.00 May Be
TrustFund Centribution. [  Added to Fees

i - ) ORS . = ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

Lk P D Daiete 1TLE [J Change  [] Additien
NAME DEOLIVERIA, CARLOS . NAME

STHEET ADDRESS | 10289 ALLAMANDA BLVD. SIREE] ADDRESS

or.st-fik PALM BEACH GARDENS FL 33410 . Qs YTV Y )

mE 8 ] petete HiLk D-:, ;?g;ﬁ?ﬁ%ﬁ%géfz}j = i@nﬁ g{;‘D Addition
e DEGLIVERIA, CARLOS _ AN e Ua 1o Ll

STRFET ADDRESS | 10289 ALLAMANDA BLVD. STREET ADGAESS

Y- §1- P PALM BEACH gARDENS FL33£1 0 L Gary-ST-21P _ . -

nuk T O ol TiiLg Clchange [ Addilion
NAME DEOLIVERIA, CARLOS . NAME

STREET ADDRESS | 10289 ALLAMANDA BLVD. SIREE ADDAESS

Clv-ST-2P | PALM BEACH GARDEMNS FL 33410 -Si g L
TITLE \'4 [ raleta 1L [ Change [ Addilion
NAME DEOQOLIVEIRA, AILEEN NAME

STRECY AQDRESS | 10288 ALLAMANDA BLYD ﬂ SIRELT ADDRESS

vie-stzp  |PALM BEACH GARDENSFL 33410 _ §oeseae ) .
HTLE 1 pelete TILE O change [ Addition
NAME . NAME

STRECT ADDRESS STREET ADDRESS

Y- Si- 7P o o . < §ovstae ) _

ek T Delete itite O ohange [ Addition
NAME MAME

STREET AGDRESS SIREET ADDRESS

Cire-S1-2ip . _ ] Y -ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this repart ar supplemental report is rue and accurate and that rny signaiure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: £fletacs i flserarr  Ailic,
P SIGNATUHRE AND PED 9H PRINTED MAME CF SIG-NCNG QFFICER OR DIRECTO®

= T —— TN _ N o




