2005 FOR PROFIT CORPORATION

ANNUAL REPORT

4

-—

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # P04000035247 -

1. Entity Name

ALEMAN'S MAINTENANCE, INC.

04-12-2005 90125 012 ***150.00

Principal Place of Busingss

801 FARRING DR
DELTONA, FL 32725

Mailing Address

801 FARRING DR
DELTONA, FL 32725

3. Mailing Address
o/

2. Principal Place of Business

Fot E.ﬁ'RRJmG-"T-:M D

ARRIG G 7SN PR

ARG

Suite, Api. #. ete.

Suite. ApL. #. eic. 04032005  Chg-P CR2E034 (10/03)

City & State City & State F 4. FE! Number Applied For

EL7o pOp FQ ’Dg LT - 20- 0888593 Not Applicable
32;';?1“ r : Coumry ) - 319“)7.'2_ 5‘ Co.;ntry - 5. Ceriificate of Status Desired- ] Ei‘;i:[?::ima!

6. Name and Address of Cul'rent Registered Agent 7. Name and Address of New Registered Agent
i Name
ALEMAN, RUBEN i Street Address (P.Q. Box Number is Not Acceptable),
801 FARRING DR reef ress {P.Q2. Box Number is Not Acceptable
DELTONA; FL 32725 FOr  EARR N E T
. Ci Zip Cod
a2 "Detrena FL | 5%, —

8. The above named ennl
the obligaiions of regi

SIGNATURE.

°_ "Signatura, typed or printed name of reglsiérad agent and utle f appiicabla.
- w4 Ly,

{NOTE: Registered Ageni Signalura requirad whan reinstating}

DATE

.

FILE NOWII! FEE IS $150.00 °
After May 1, 2005 Fee will be, 5?50.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Detete AILE [Mthange [ Addition
NAME ALEMAN, RUBEN NAME
' r
STREET ADDRESS | 801 FARRING DR swraooness | 807 2 FARRINETon D
CITY- 57-2IP DELTONA, FL 32725 CITY-S1-2P Dee7o o/ Fe E R Ty A .
TITLE DST [ Delete THLE BHthange [ Addilion
NAME ALEMAN, MAGALY NAME ,_}
STREET ADDRESS | 801 FARRING DR STREET ADDRESS | & 1 FrrRon 7oy PRS
CN-SI-2P | DELTONA, FL 32725 CITY-S3-TF EL7TwNA L Zaz7r s
HILE ™ delets TILE [J Chenge - ] Adgition |
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F
TITE [ Celete E O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O Oelete TILE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-212 ry-s7-7P
TITLE 1 Dejete TE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oFY-S1- 2P

i2. | hereby certity that the information supplig
indicated on this report or supplemenia’rg
of the corparauon or the receiver g

d with 1hi

all other like empowered.

filing does not quality for the exernption stated in Section 1 19.0753)“). Florida Statutes. | further certity that the information
gland accurate and that my signature shall have the same legal e
grfed 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

fect as if made under oath; that | am an officer or director

/7‘/ ‘%f 3051y 0w

o
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirié Phone #




