2066-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000134660 Jan 31,2006 08:00 AN
1. Entity Name Secretary of State
RESIDENTIAL MAINTENANCE INC.
Principal Place of Business o - ——7rrv'laﬁ-i;'.xg Add{;es‘s
16150 LAKE SAUNDERS DR 16150 LAKE SAUUNDERS DR
IR
2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, elc. Suite, Apt. #, elc. ist MDORE CR2ED34 (10)'05)
Cily & State City & State 4, FEI Number “TApphed Fer
200453060 ot Applica
Zin Couniry Zi Country 8. Cerlificate of Status Desired 1] ?ese'gfq L':i‘ggﬁ"“a‘
§, Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
' Name ) B -
?SE 1%EE&EE}%%\%EDERS DR Street Address (P.0. Box Number is Not Acceptable)
TAVARES FL 32778 —-
Cily FL | Coce

8 The above named entity submits this statement for the purpose of changing its registered affice or registersd agent, or both, in the State of Farida. | am familiar with, and acee,
fhe obiigations of registered agent.

SIGNATURE

Smuature, fyped or printed name ol (e;jsfered agenit and tie ¥ apphcaple " INOTE Pegsiored Agert sigralure roquired whion remsialing) . ) DATE

. FILE NOW!I! FEE IS $180.00° . . . \ . ‘
.A Vo Fab 2 AN e 9. ESisction Campaign Firancing  $5.00 May:

. Adfter May 1, 2006 Fee Will Be $550.00 7 ;

Make Ch i'(_Payabte_‘tg‘ HQ!‘_E@". D k a rimeﬁt o rust Fund Contribution,  []  Added ta Fees

10, GFFICERS AND DIRECTORS Ja ADDITIONS /CHANGES TO OFRCERS AND GIRECTORS N 11
TE PD O oo THLE Ochnge  [ad
NAME GENTES, ROBERT HAE HOANND4034 47

STAEET ADORCSS {16150 LAKE SAUNDERS DR STAECT ADDRESS 12 AR AR D I
CrY-ST-2P  {TAVERES FL 32778 CivY-ST-7P e Lt /1 SBBSE" Ues 150,00

TIE 7 Delote iit13 Cthange Oa
NAME MAME

STRECT ABDRESS STREET ADDRESS

LITY-ST-2P GITY-87- 7P

TITLE {73 Datetn g o . 0 Cﬁaﬂ;‘ai s
AL NAME

STRELT ADORESS STRLET ADDRESS -

CITY-ST-21P oIy -ST-ZP

T ’ Do § e Cicrnge A
HAME HAME

STREET ADDRESS STREET ADDRESS

OI7Y-ST-2P CIry- 5120

s C Oodee  § ™ O Change  [3Ac
HAME NAME

STREET ADDRESS STREET ADDRESS

OTY- 4120 QIry-gr-2P

BILE O Detere TiLE Change  TJan
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-ZP GITy-ST-7P

12. | hersby certly that the informaticn suppired with this iing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily hat Ihe infosmatic
indicated on this report or supplemental report is true and accurate and that imy signature shall have the same legal efiect as i made under oath, that { am an officer or direci
of the corporahon or the recaiver or trustee empowered to execute this repefl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block -

f changad, or on an aitachment with an address, with all, g ike empowlered.

SIGNATURE: ' _ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Date Dayiima Phone #




