FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P03000149966 03-15-2007 90024 003 150.00
1. Entity Name
MAINTENANCE ESSENTIALS INC.
Principal Place of Business Mailirgg Address )
11125 CYPRESS STREET 11125 CYPRESS STREET 2B 4[]“3_5325
TAVARES, fL 32778 TAVARES, FL 32778 ' o
PSS RS NETREICA AT

Suite, Apt. #, efc, Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FE! Number ?o- ols 73? q Applied Far

e e e Mot Applicable
Zip Country Zip Country 5. Certifcate of Status Desved [ Eese; e5q asﬂional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Marne

KEESEE, BRADLEY
11125 CYPRESS STREET Street Address {P.O. Box Number is Not Acceptable)
TAVARES, FL 32778

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
: Signatuie. typad o prited narng ol régisiond agenl andg Lile @ qpplicabia (NCQTE: Ragstors Agant shynature roguired whan renstatiogh DATF
L
FILE Now“! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Addad to Fees
10, OFFICERS AND QIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME P 3 Detete TITE [ Change [ Addilion
NAME KEESEE, BRADLEY M NAME
STREET ADDRESS | 11125 CYPRESS STREET STREET ADDRESS
CIY-SI-P TAVARES, FL 32778 ClyY-si-2ip
THLE vV 1 Delete TITE [ Change (T Addition
NAME KEESEE, MARSHA L NAME
STREET ADDRESS | 11125 CYPRESS STREET STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CITY-Si-2IP
Tme [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 41 ClY-ST-2IF
TITLE [ bejet HILE O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRLSS
Ciry-ST-21P CHY-ST-2IP
me 3 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CIry-§T-2p
TimE [ Dolete TIMLE [l change  {7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-4P

12. i hereby certity that the informatian supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further cextify that the informalion
indicaled on this report or supplementat report 1s true and accurate and that my signature shall have the same legal eflect as if made under oawh; that | am an officer or direcior
of the corporation or the receiver or rslee ermpowerad |0 exeple this repart as required by Chapter 607, Flonda Slatutes; and that my name appears n Block 10 or Block 1111
changed, or on an attachmgqt with#n e ampowered

Braviey M. Keesee  3-12-67 3514080207

MAME OF 8IGNING OFFICER OR BIHECT* Date Daylime Phone £




