2006 FOR PROFIT CO{RPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P03000128800 - Feb 08,2006 08:00 AM

1. Enbiy Name Secretary of State
CARD'S PROPERTY MAINTENANCE, INC.

A

Principat Plage of Business _ Mailing j:!dress
9245 g2ND WAY N 9245 92ND WAY N
LARGO FL 33777 - LARGO FL 33777
- | - L
2. Pangipal Place of Bysiness 1 3 Madmgi Addeess
éune. Apl. :BE: | T - Sude, TPL #, atc. 15t MOORE CR2ED34 ncms}
City & State Cuy & Btate 4. FE! Number [Aoghed Fos
f 20-0362997 | INo1 Appiicat
Zp "1 Countey 2ip T Coumry - . $8.75 Additional
i 8. Cenificate of Staius Dosired I Fee Remquired
:_ 8. mName and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent ]
Name
g; %D’Q?h?g %VR;Y N Straet Address (P.C. Box Number 1s Not Accapiable} o
LARGO FL 33777
City FL I Zip Code

8 The above named éntity submifs this staterment for the purpose of shanging its registered office or registered agent, or poth, in the State of Fiorida. § am famitiar with, an& aos
tha obligatians of registered agem

SIGNATURE
Signawae. wperd u oo icd Ngete: of 1@gstered 89sl o WD B apEBe gah:n [NGTE Rapstered Agem Sonaluie regurcd when fensiamg) LA E
) " " R - BRI ) -

) A ﬁéFI::’E Nowit g@ﬁ%&? sggg&hé—; B 9. Election Campaign Finaneing $5.00 May:

_ 1 #oy 1, 2008 Fee Will Be §550.00 .~ | : Trugt Fund Contribetion. [ Added to Eee-
Make Check Payable to Flordg Department of Staie '
10 OFFICERS AND OfRECTORE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T oP _ Oipete  § nne Ll Chamge 3427
NaME CARD, ROBEST Ham 0aD o
STREET ADURESS 0245 92ND WAY N - f STReET ADORESS -”l[!g,g ] E‘—%%%%%—
M-S |LARGO FL 33777 ) onsie 02/ 187106~ 021 150.00
MLE £ belete HRE [ Chmge [3A%
HiAME KAME
STRELT ADORESS SIREET ADARESS
CiTY-S1- 2P CiTy-81. 2
e ' CJ Delete HRE o T
NAME - o . NAML . }
STRLLE ADURESS SIRCET ADDRESS
CiTY-S1-7P cITY- §1- 2P
TILL £ pelete TME Otmrge 0 i
NAME NAME
STREET ADBRESS STREEY ADDRESS
CirY-5T-28 CITY- §E-7pP
it 3 oetete prihd 3 crangs D_,:.:.
NAME NAME
STREET ADDRCSS ‘ STAEET ADDRESS
CiTY-S1- 20 : CIFY-S3-2P
TeE 7 pejese wiLe Ej Change g4t
NAME NAME
STREET ADERESS STREET ADDRESS
CTY-S1- P ! CITY -5Y-2IP

12. | nereby cartify that the miormavon supphed with s fmngl goes ot qualfy for (he exemptions containad 1 Sacticn 118, Florida Statutes. | luither ceitify that ihe infoimat
indicatéd on s report of suppierentat repon is true and accurate and that my signatura shall hava e sama tegal stfect as if made under cath; that | am an officer or direy,
af the corporatian of the recoiver of ustee smpowesed 16 execuls this reportas required by Chapter 807, F?or‘rga Statutes; and thal my name appears in Block 10 or Black
# chanpsd, &7 on an atiachment with an address, with 2l Sther like ampowered. R

SIGNATURE: L ;éml_’[ /\ ﬁrﬁ( / Q3T Y 3931 frag




