2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

ecretary of State

DOCUMENT #P03000127612 04-26-2006 90184 023 ***150.00
1. Entity Name
MAINTENANCE ON-CALL INC.
Principal Place of Business Mailing Addrass [i yuvwvr-
6238 PRESIDENTIAL COURT P.0. BOX 60195
SUITE FORT MYERS, FL 33906
FORT MYERS, FL 33919
s MO RS EI R R
‘g ? \w\t el
S““‘\ Apt. “' e“’ Suite. Apt. #, etc. 01042006  Chg-P CR2E034 (11/05)
City & Sat City & State 4. FEI Number Applied For
*sf\ %ﬁ\v\'&f S ‘4\0*: \ Y 72-1574750 Not Applicable
-—_33 o Q j Cﬂs Zip Country 5. Cemfi'ca_ge ofé’ilatus Desired O Eg'gi“‘:f::'b"a]

6. Namae and Address of Currant Registered Agant

7. Name and Address of Now Registered Agent

WAYLAND, TERRY R JR
17056 COLONY LAKES BLVD
FORT MYERS, FL 33908

Name

crass (B.O. Box Nymber ig
O Na <

o YE VO

t Accepighle)

Cltyq ! m\ﬂm

FL | 45%c>

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agenl.‘dr'bolh. in the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATUREB \AA/V\

V= b -db

Signature, lyped or printed nals of registered agent and W

{NOTE: Ragisiered Agent signahae required when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Ba

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Added to Fees
t0. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 7 pelete WITLE Ocrenge 7 Aduition
NAME WAYLAND, TERRY R JR NAME
STREETADDRESS | P.O. BOX 60195 STREET ADDRESS
CITY-ST-20p FORT MYERS, FL 33906 CITY-ST-2IP
TITLE SEC 3 Oelete TITLE [JChange [ Adgition
NAME WAYLAND, NICOLE NAME
STREET ADDRESS | P.O. BOX 60195 STREET ADDRESS |
CITY-§1-2P FORT MYERS, FL 33906 CiTY-87-21P
TITLE 2 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-§T-2# CIFY-57-2P
TALE [ Detete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cITY-5i-2P
TILE O Delste TLE [IChange [ Addition
NAME NAME
STREET ADDRESS - - —_ - STREET ADDRESS - F— _— e = _
CITY-ST-2P CITY-S1-21P
TITLE 3 Delete TITLE [ change £} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | haraby certily that the information supplied with this filin

doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that { am an officer ar director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an addresmolher
SIGNATURE: ' )WAAA

like am|

b~ b - “dab 3¥- MS-FII

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGN,

OFFICER OR DIRECTOR

Daytme Phone #




