2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P03000131133 Secretary of State
1. Entity N
ity Name 02-28-2005 90240 028 ***150.00
STP BUILDING MAINTENANCE, INC.
Principal Place of Business Mailing Address
6351 FJORD WAY PO BOX 1086 ST T
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656
Suite, Apl. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
80'0083748. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Aﬂdllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ —— - : ~-- | -Name - C—

glééfi:ﬁgER\éEVhde Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City FL I Zip Code

8. The above named entity submits this statement 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

Signatura, typad or printad name of 18gistered agent and tille it apphicabla, {NOTE, Regrsierad Agant signalure raquired when ramstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

i . PR )
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11

{1 pelete TITLE [ change [ Addition
NAME PLAC, STEVENT NAME
STREET ADDRESS | 6351 FJORD WAY STREET ADDRESS
Ciry-S7.2IP NEW PORT RICHEY FL 34652 CITY-ST-2P
MLE \ L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-21P . CITY-ST-7IP
TITLE ] _ [ Delete. TLE _ _— [ changs - [ Addition
NAME . NAME

© SIREETADDRESS (T T T 7T e e [ STHLEVADDRESS - R S

CITY-51-2IP CITY-S1-2P
TIILE ] petete TITLE {J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
TITLE 3 Deleta TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S1-7IP QITY-ST-7P
THiLE 1 Delete TiILE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppjgmental report is true and accurate and that my signatgre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces trustee empoweared 1o exacute this report a o by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an an address, with all other like emgowere.
v.)"

SIGNATUR
- SGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING DF*EER OR DIRECTOR

,,1//1:;[95’ 2272-SFY-1 €76
[»]

Deytrme Phone #



