FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000011962 Secretary of State
1. Entity Name 10 ok ok
COMPREHENSIVE BUILDING MAINTENANCE OF SOUTH 02-10-2005 90060 013 #*7150.00
FLORIDA, INC.
Principal Place of Business Mailing Address
10064 COUNTRY BROOK RD 10064 COUNTRY BROOK RD JUULIN]LT
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e i ORI AR AE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02672005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
| 9~ 2127299 Not Appicatie
Zp Courkry ap Country 5. Cerlificate of Status Desired [ gg-;’gw“gﬁma'
— 8.”Name and Address of Current Registered Agent — ~~ T ~7.”Name and Address of New Registered Agent ™ — D

Name
CIRILLO, ANTHONY J
10064 COUNTRY BROOK RD Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL. 33428

City FL | Zip Code

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
Signature, typed o pnmed name of registered agent and tille i appicatie, (NOTE: Registered Agem signature required when reinstanng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e PST 73 Deket e e.9- (B change ] Addition
NAME CIRILLO, ANTHONY J NAME
STREETADDRESS | 10064 COUNTRY BROOK RD STREET ADDRESS
CITY-sT-21P BOCA RATON, FL 33428 LRY-ST-2P
TME O peletz me - I Change [ Addiion
HAME MAME Harer gen, p\icLﬁJ A
STREET ADDRESS STRETADORESS | 10847 (L4584 Jc P)
CifY-ST-71P IFY-ST-2P EYTIN &me El 232k
e [ oeets TInE T T Dithange  [Facdiion
NAME et ‘ S e - C,Ir-i”a‘ Penise. Ll - e |-
STREET ADDRESS STREETADORESS | JoofY Cewnn brgbrectt R
CITY-5T-29 S Peee R L'\ Fl 2wk
TITLE [ pelete TITLE : [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . EiTY-ST-ZF
TMLE O pelate TITE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P €ury-ST-2ZP
TIMLE 1 petete TINLE Clchange 7 Addition
RAME NAME
STREET ADDRESS SYREET ADORESS
CITY-7-2P CITY-ST-2IP

12. | hereby cenig that the inforenation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supple | report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recet exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachm / er like empowered.

SIGNATURE: f\ﬂw Culle Res 9«/7]5 GY-91y - 952

L/sauurrunyﬁn TYPED OA PRINTED NAME OF SIGHING OFRCER OR DIRECTOR Date Caytime Phons %

7



