FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000010094 04-14-2005 90092 023 ***158.75
1. Entity Name
Y & A BUILDING MAINTENANCE INC
Principat Flace of Business Maling Addiess T
1230 BARD LANE 1230 BARD LANE
PALM BAY, FL 32905 PALM BAY, FL. 32905
T s ACRRO AW
Suits, Apt. #. elc. Guite, Apt, #, ate. 04112005 Chg-P CR2E034 (10/03)
City & State City & Slate: &, FE} Murber Appliec o
74 -3 2.8 S 9 Mot Applicatie
- - - - A | —
i Count’ e Country 5. Cotiicate of Sialus Desired K] geae;esq Addiional
6. Name and Adddress of Current Registered Agent 7. Narme end Address of New Reglstered Agent
- Name - . — - ) -

AMARANTE, ANGEL A
1230 BARD LANE Shieel Address (P.O. Bov Nurnher is Not Acceptabie;

PALM BAY, FL 32905

City FL i Zip Conie

8. The abwe named smity submiis this statement for the purpase of changing its regisiered office or registared agent, or both, in the State of Fiorida | am tamiiiar with, and accept
he obhgalions of regislensd agent. }

SHGHATURE

G, Iy Or prived e O registue:d 4gent an ik 3 apokcable INOTE: fegisierad AGENT signatlre el e whin restitimg) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. [0 Addedto Fees
10. CFFICERS AND GIRECIGRS 11. ADDITIOMNS/CHANGES TG OFFICERS AMND GIRECTORS IN 11
MLE P [ petee TITLE (T3 Shange [ Addition
HAME AMARANATE, ANGEL A NAME
STREET ACORESS | 1230 BARD LANE STREET ANDHESS
CITY-ST-2% PALM BAY, FL 32905 GiFY-53-0iP
TILE O velese TTLE . Titrasge [0 Aduiton
HAME Ha b
SIREET ADDRESS STREET ADDRESS
DITY-$1- 2 Y- S1. 2P
HILE ; 3 delete TTE I ohange ) Aduilion
HAME HAME
STREET ACORESS . . . SIREET ADDRESS
CITy-S7-21P SIEY-ST-2P N
LR O aelete [ erarge [T Aduition
HAME 3
STREET ADDRESS REET ADDRESS
CET-STAr CITY-58T-1F
TITLE O Dulere HE Coranoe [ Adulition
AME HERE
SIREDT ADDRESS STREET ADDRESS
CITY-5.7IF Ty -ST- 28
THE 3 uleta TERE [JChange  [J Ackiition
HAME :
STREET ALDRESS STREEY ADDRESS
Iy -ST-2IF £iTY-81-2P

12, | hereby cerfity that the gar

. supplied with thig {iing doss nol quaiily tor the exemplion stated in Section 112.02{3)(1, Floridz Saattes. t lurther certily that the information
indicaled on Whis report or tal report is siue and accurate and Ihat my signature shatl have the same legat eligct ag it made under oath; thal § an officer or director
of the corporation or the r var of trusiee empowsred (o execute this repon as required by Chapier 607, Florida Statutes; and thal my name gppears in Black 10 or Black 1111

changed, o on an attaghment wih an acdeess, wilh al other like smpowsred, /
#

NATURC AN YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA e Dagtime e &

StGNATunEQ




