2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000128800 o Feb 14,2005 08:00 AM

* Entity Name we A Secretary of State
CARD'S PROPERTY MAINTENANCE, INC.

e T 2 P r— -

Principal Place of Business T . Mailing Address

9245 92ND WAY N 8245 92ND WAY N
LARGO FL 33777 a LARGQ FL 33777
us us
Sui[e, AL #, efc. — —= Suite, Apt #, etc. = A 4 . 1st MOORE CR2ED34 (10!04)
City & State . Ciy &Smte 4. FEI Number ' Applied For
—= - . 3 _2&9369997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?igesq :;?:;ﬁoml

6. Namae and Address of.Cur!'el'It Registered Agent

. 7. Namz and Address of New Registered Agent

Narme

82A4I?5D,9§|‘9|§ %E'KY N Street Address (P.O. Box NL‘:mh“élr Is Not Acceptable)

LARGO FL 33777 s

Chy - FL | 27 Code

&

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

e .

SIGNATURE - —_— = = - -
Signaturs, typod & priflad name o mgistared agent and tile f apphcabia (NOTE Registared Agant signatura requirad wher gnstaling) . DATE

FILE NOW! FEE i§ $150.00 .
After May 1, 2005 Foe Will Be $550.00
Make Check Payabie to Flatida Depattment of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added o Fees

10, _ _ OFFICERS AND DIRECTORS s KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D,P 1 Delsle T [ehangs  [J Addition
NAME CARD, ROBERT HANE LOnNNan2787a8

S13c ADORESS (9245 32ND WAY N H e [2/14/05~50050-022 150,00

CITY.SI. 2P LARGO FL 33777 . Joestre A
WhE ) T Delete nit [ charge [ Additien
NAME H NAME

STREET ADDRESS STREEY ADDRESS

oIrY-S1- 2P . _ . oiry si-zp . N

e [ Delste h e [J change [ Addition
NAME NAME

STREET ADDRESS y SEREET ADDRESS

Ciy- §1-2P . - H CiTy-ST- 2P -
HTLE [ Deiele e ' [1Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ) o ClY-81- 24P

TILE [ Dajete g 1 Change [ Addition
NAME H NAME

STREET ADDRESS STREFT ADDRESS

CiTy-ST-2IP CIrY-Si-2p .
L 1 Delate TS [ change [ Addition’
NAME, NAME

STREET ADDAESS STREET ADDRESS

Y- §T-2IF Qo B

12, | hereby cerﬁz that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | furthet cartify that the infarmation
indicated on this report or suppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation or the receiver ar trustes empowerad o execute this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with aj o lika empowered.

SIGNATURE:

GNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daylré Phoro &




