FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000008408 T 04-27-2005 90308 046 ***150.00

1. Enlity Name

MULVANEY PROPERTY MAINTENANCE, INC,

Principal Place of Business Mailing Address
PO BOX 7842 PO BOX 7842 !
JUPITER, FL 33468-7842 JUPITER, FL 33468-7842

ALLIAL LY VLRI RN KM RA

7

Suite, Apl. #, elc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)

City & Stat /_Q{ty & State 4. EEI Numbey Applied For
2&4 J F/ @O O-j aagol ( Not Applicable
Zp Country 334(&? Euzyr . 5. Certificate of Slatus Desired O gg'gfqgf:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRAMER, SCOTT - 4
6650 W INDIANTOWN RD | Strest Addrdss {P.0. Box Numbper is Not Accepiable)

SUITE 200

JUPITER, FL 33458

City FL l Zip Coce

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signatura, yped of printad name of registered agen| and tile il appficable. (NOTE: ReQterad Agent signatufe required when reinslating) DATE
FILE NOVV;“I FEE 1S $150.00 9. Elaction Campaignp Financing $500 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TME ] Change [ Addition
NAME MULVANEY, THOMAS H NAME
STREET ADDRESS | PO BOX 7842 STREET ADDRESS
CITY-ST-21P JUPITER, FL 334687842 CiTY-5T- 2P
TILE 0 Detete TITLE [ Change [ Agdition
NAME HAME
STAEEF ADORESS E STREET ADDRESS
Cmy-§r-zip CIOY-ST-7IP
e [ Delete TILE : O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-21p CITY-ST- 2IF
TILE O pelete TILE [ Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CInY-5T- 2P CITY-ST- 2P
TITLE O Delele TME [ change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
TINE 2 Delate TINLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CITY-ST-ZP

12, | hereby certify that the information supglied with this hllng does nat qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerne, report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver. lae empowared togxecute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment
56
SIGNATURE: ‘54 $-22-95 5’76 25579

E AND TYPED OR PRINTED HAME OF slGNlNWFncER OR DIRECTOR Day Daytme Phone #




