e T
2004 FOR PROFIT CORPORATION .
R FROFIT CORFO! Apr 28,2004 8:00 am
ecretary of State
DOCUMENT # P03000146554 04-28-2004 90226 048 ***150.00

1. Entity Name

D M C MAINTENANCE, INC

- = = o

Principal Place of Business

37021 TUCKER ROAD, LOT 4
ZEPHYRHILLS, FL 33541

Mailing Address

37021 TUCKER ROAD, LOT 4
ZEPHYRHILLS, FL 33541

AR A

2. Principal Place of Business 3./”allfng Address
0 Loy /322
Suite, Apt. #, elc Suite, Apt, #, etc 04192004 Chg-P CR2E034 (10/03)
City & Slate Cily & Slale 4. FEI Number Applied For
Zé’.?gl{ //("/flr S P é"r" 5‘57 Mot Applicable
i t s
Zip Country 3 sz]{ryf 5. Certificate of Status Desired 0 $8.75 Additional
3 ? F— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

BELLUSQO, MARK A
5011 ALLEN ROAD,
~ZEPHYRHILLS, FL 33541

Street Address {P.O. Box Number is Not Acceptable)

B . - - - [ [ —— . . . e

City Zip Cede

FL

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!

SIGNATURE k

Signature, typed o printed Mame cf registered agent and ute i applicatile

{NOTE: Regstered Agent signature sequired when reingtating) DATE

9. Etection Campaign Financing

FILE NOWIlI! FEE IS $150.00 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [J  Addedto Fees
10, CFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 14
TITLE PD 7 Delete TILE [JChange [ Addition
NAME CLEARY, DONALD NAME
STREET ADDRESS | 37021 TUCKER ROAD, LOT 4 STREET ADDRESS
CITY-ST-2IP ZEPHYRHMILLS, FL. 33541 CcHY-$1-21P
TiTLE O Delete TME CdcCharge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Dekete MLE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TALE 3 Cetete TTLE . .. _ .30 Change— 2] Addition
wve___ L . _ - — - i NMET T T
STREET ADUIRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2IP
TiE ] Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZiP
TTLE T Delete HILE O change [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-51-20P CITY-ST-7P

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 intormation
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee smpowared to execute this report as required by Chapter 607, Florida Statures; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: Very CLEBR Y ?/2 é/éV FH3-597-2 76

D OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




