2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P04000000206 ecretary of State

1. Enidty Name 04-18-2006 90083 006 ***150.00
GARY BEANS MAINTENANCE SERVICES INC.

Principal Place of Business Mailing Address
404G FFH-GTREET P.C. BOX 50153 . T
SARASOTA FL 34232
2. Pnncipal Place of Busin% 61_ 3. Mailing Address
2053 S\=TSE
Suife, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZEQ34 (10{05)

ity & State - — City & State 4. FEl Number Appiigd For
< Rr ﬁ % .{- R i F L 20-0542485 Not Applicable

Z.*D Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
oY | USA '
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent

Name

BEAN, GARY
Syeet Addrass (PG, Box Nuj ris Glel

404547 H-ETREEF— UG i (3 Box Nmba s pocieopuablord

SARASQTA Fl, 34236 ~ = - ¥

EACA SOT A FL | 25234

entity_submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. 1 am't mma)}j\nm‘h:'ar‘ﬁ accept i
/4

eglsieredj;\lw,/‘\ G[\[“\J Ff(l[\ % i | 6

Mm, yped ot pnuéjname of 1égistered agont and title 1l applicabie (NOTE: Regwslmelt Agenl signalure required when reinstaling) oate |V
8. Flection Campaign Financing $5.00 may Be

Trust Fund Contribution. [} Added o Fees

8. The above name;
the obligations

SIGNATURE

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D,P [ Defete TIE [ Change [ Addition

NAME BEAN, GARY NAME

STREET ADDRESS {4049 47TH STREET . STREET ADDRESS

CTY-sT-2P  1SARASOTA FL 34235 CITY-ST- 2P

TITLE [3 pelete e [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

TILE 1 Delete THILE [J Change  [J Addilion
I L I 1. S R R _

STREET ADDRESS - - STREETADDRESS | ) B

CITY-ST- 2P CITY-ST-2P

TTLE 1 pelete e [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2IP

TIRE [T palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST-ZIP

TME [ Delete TILE [T Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

12. | hereby ceriity that the informaton supplied with this filing does not quality for the exemptions contained w Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is true and accurale and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the recegiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 cr Blgek #1
it changed, or on an atiachrgent with an address, with all gther like empowered.

; ;/ Gary Bean- President (941) 284-2060 _,,
Date

r
" SGHATURE fy’ TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #

SIGNATURE:




