2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000020702 -

1. Entity Name
VILLAGE MAINTENANCE, INC.

Principal Place of Business Mailing Address
4983 BROOK RD 4983 BROOK RD
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758

ARG

04082008 Ne Chg-P CR2E034 (11/05)

Apr 11, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE < T N Ao Fr

20-0669410 Not Applicable

0O $8.75 Additional

5. Certificate of Status Dasired Fea Required

8. Name and Address of Current Registered Agent

4983 BROOK RD DO NOT WRITE
KISSIMMEE, FL 34758 IN THIS SPACE

8. The above named entity submits this statemaer for the purpose ol changing its registeraed office or registered agent, or both, in 1he State of Florida.  am familiar with, and accept
tne obligations of registerec agent.

SIGNATURE
Signatire, trped of pontad neme of regstered agent and btk i apphcabie (NOTE. Regutared AQenl $:10Natune 1o o when rensiabng) DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 S y yBe e P,
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [J  Added io Fees !_JI_IUI_||_[£_{§;{HL{ 1ny
Qe saa o onnes-1 7 190 00
10. OFFICERS AND DIRECTORS ] ’ -
TWLE DPT
NAME HAWKSWORTH. ALAN

SIREET ADDAESS | 4983 BROOK RD
CiTy-§1-2IP KISSIMMEE, FL 34758

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

INLE
NAME

e DO NOT WRITE

NAME
STREET ADORESS
CiIry -S1-21F

IN THIS SPACE

TILE

NAME

SIREET ADDRESS
CiTY - ST-2IP

TILE

KAME

STREE ADDRESS
CITY-SI-ZIP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
of the corporation or the receiver or truglee el wered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an jid iIb-all other flike empowered.

SIGNATURE:

QL/os/o2 K 939 59 4

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ham £ Daytimo Prone §

SIONA




