FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000141115 .. .« ,, 03-25-2005 90024 003 ***150.00

1. Entity Name

CHRIS STROUSE'S MAINTENANCE SERVICE, INC.

Principal Place of Business . Mailing‘ »-l\ddress ’ q U U 3 8 8 4 8 . PR

3991 DIAMOND STREET 3991 DIAMOND STREET

PACE. FL 32571 PACE, FL 32571 ' . . :

4642 Southern Place 4642 Southern Place _ o
Suite, Apt. #, etc. Suite, Apl. #. eic. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For

Pace,FL 32571 Pace, FL 32571 04-3780058 Not Applicable
Zip Caountry Zip Country 5. Certificate of Status Desired ) $8.75 Additionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STROUSE, CHRIS E

3991 DIAMOND ST. Szieétfcidress {P.0. Box Number is Not Acceptable)

PACE, FL 32571 Southern Place
Pace, FL 32571

o Pace ) FLlBﬁww

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ofiligations of registered ageixt. - - - S —

— ST oG STo

SIGNATURE
Signatura, typod of printed name ol reg stored agent and tite i applicadie INOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campain Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. L1 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS AN 11
TITLE P O petete TTLE ' . X Kchange [T Adcition
NAME STROUSE, CHRIS E NAME
$TREE? ADDRESS | 3991 DIAMOND ST. smeenancress | 4642 Southern Place
orv-si-zp | PACE, FL 32571 orTy-st-2e Pace, FL 32571
TINE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CIY.SI-2IP CITY-ST-2IP
TITLE O delere TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry.81-21 CITY-ST- 21
e O Delete TIHE I:] Change ] Addition
maME 0 F T cT T . A NAME N T e i =
STREEE ADDRESS STREET ADDRESS
CrRY-§i- 7P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST- 2P
WILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-ST-2P CITY- ST 2iP

12. | hereby certify that the information supplied with this filing does nat qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver ogtrustee gmpowerad ta executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachme| e empowerad.
SIGNATURE: K ; | 3~1§05" g0 554-0639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayurme Prhone »

Hien



