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

ANNUAL REPORT

DOCUMENT # P04000028051 Secretary of State
1. Entity Name 03-14-2005 90117 040 ***158.75
MECO MAINTENANCE SERVICE INC.
Principal Place of Business Mailing Address
347 NE 26TH TERRACE 347 NE 26TH TERRACE Kk
CAPE (DRAL, FL 33990 CAPE (DRAL, FL 33950 SUUZbeU
' ITTE T e
2. Principal Place of Business 3. Mailing Address I | | h ‘ i {I i E“
Suite. Apt. 4, elc. Suite, Apt. #, etc, 03082005 Chg-P 3 CR2E034 (10/03)
Cily & State Cily & Stam 4. FE! Number - TApplied For
2/3 204 2 f/‘;/p Not Applicable
Ze Country Zn Courtry 5. Certficate of Staws Desied [ fg-;’?q Additional
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agon!
- Name
PEREZ, MILDRED i -
347 NE 26 TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL l 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
Signahas, typod or prnted name of regstered agent and ttie f applicable. {NOTE: Regrsterad Agert sgpine réquindd when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Foe will bo $850.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ elete e D crange [ Acdition
NAME PEREZ, MILDRED HAME N
STREET ADORESS | 347 NE 26TH TERRACE STREET ADDRESS
ony-SI-ZP CAPE CORAL, FL 33990 CIIY-ST-2P
TE T O etere TTLE Ol Charge [ Addiion
NAME CAMPANA CANCHALA, HECTOR NAME
STREET ADDRESS | 3260 SOUTH RD STREET ADORESS
CITY-5T-2P NORTH FORT MYERS, FL. 33917 Y- ST-ZP
mLE 3 Detete TRE O change [ Addition
NAME . HAME
I STREETADDAESS | STREET ADDRESS
CITy-ST-4P Tt - —— e e  ROTYLSTIR | L e ]
TE O vetete TInE Ochange ~ [J Acdition |~
R RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P § cov-st-zr
TME O etete TIE [ cCrange [ Actition
NAME NAME
STREET ADORESS STREET ADORESS
Cary-S1-2P CIFY-ST-2P
TRE [ Detete TME O crange [ Actition
NAME NAME
STREET ADDRESS STREET ADDAESS
CMY-5T-2P CaY-ST-2P

12. 1 hereby certify that the Information supplied with this fillng does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is true and accurate and that signature shall have the same lega! effect as if made under oath; that | em an officer or director
of the corpovation ar t@m frystee empowered o execute this repo) required by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 or Block 11 1f

Changed. ot on an atiakment with pPacaros, wi 21 oier ke empow 3 /ﬂ "i;/ﬂ S~ 439-4¥5 7%

SIGNATURE ED OR PRINTED NAME OF: OFRCER &msc‘mn / Daytome Phone #

SIGNATURE:




