FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000141115 b 05-04-2007 90092 023 ***150.00

1. Entity Name

CHRIS STROUSE'S MAINTENANCE SERVICE, INC.

Principal Place of Business Mailing Address e D
4642 SOUTHERN PLACE 4642 SOUTHERN PLACE
PACE, FL 32571 PACE, FL 32571

R A G

04092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T
04-3780058 Not Applicatle
$8.75 additional

Fee Required

5. Certificate of Status Desireg O

6. Nama and Address of Current Registerad Agent

gTR’-OUSE, CHRIS E DO NOT WRITE

4642 SOUTHERN PLACE

PACE, FL 32571 1 IN THIS SPACE

.

8. The above named entity submifs 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 cbligations of registered agent.

SIGNATURE
Signature, lyped of priniegirame of registered agant and tile if applicable (NOTE Registared Agenl signature required when reinstabing) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [} Added to Fees
10. OFFICERS AND DIREGTORS I
TITLE P
NAME STROUSE, CHRIS E

STREET ADDRESS | 4642 SOUTHERN PLACE
CITY-51-2IP PACE, FL 32571

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

crrsran DO NOT WRITE

o IN THIS SPACE

MAME
STREE? ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
TY-57-2IP

Giry-§i-2 P

12. | hereby certify that the informatioms pPlied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplegfiental raport Is true apd accurate and that my signature shall have the same legal astfect as if made under oath; that | am an officer or Girector
g4 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receive oplrusteg-compewers,
changed, or on an attachmenj/Avigth ‘w
by

s Jike empowered.

SIGNATURE: ‘/

i R P HAHE OF SIGNING DFFICER OR DIRECTOR Date Daytime Phene #




