2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000037867 ° ~* Jan 29,2007 08:00 AM
t. Frily Nam Secretary of State
PORTWOOD MAINTENANCE SERVICES, INC. ry
Principal Placo of Businoss Mailing Address
10262 FT. CAROLINE RD. 10262 FT. CAROLINE RD.
B e Hll”"‘ ”“lm |‘|” ||m||”‘ ||w ||‘|| ‘“H ‘lll‘ ‘NI |”“ III’"‘ ‘Hll‘
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Stale City & Stale 4, FEI Numbor Appliod For
20-0799157 Mol Applicable
Zip Couniry Zip Coualry 5. Corlificato of Slatus Dastrod [ gg'gesqlgﬂﬁmal

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

Name

PORTWOCD, LONNIE L.
10262 FT, CAROLINE RD. Street Address (P
JACKSONVILLE FL 32225

0. Box Numbar is Not Acceplablo)

City

FL I Zip Codle

8. The abave named onlity submils this statement for the purpose of changing ils registored office or rogisterad agent, of both. in the Stale of Florida, | am familiar wilh, and accepl

tho obligalions of rogislerad agenl.

SIGNATURE

Skynalure, lyped or prinled navha of rogsiarad agent and e r appleable, {NOTE: Ragisterud Agenl sqnature requirgd whan ranslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WHI Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPST O Delele ML [ Change [ Addilion
N PORTWOOD, LONNIE L NAMI
siET apDirss | 10262 FT. CAROLINE RD. SIRITTADDIN S8 o
ClIY-$(-7iP JACKSONVILLE FL 32225 GITY - S1- 7P - jl%l:l_}lllgll;lll:l-%ll_ll;_l'%'_r;ém NERIwa N E
e VP O potele nm H R R l“"".I:I tﬁaﬁgé HUD Additon
Nk PORTWOCD, KEITH L NAME
. SIRET AnDRFSs 1+ 9733 GEIGER RD. SIRLTT A 55
CIY-Si-2IP JACKSONVILLE FL 32246 CITY-SI-7IP
e [ pelele e [ change  [J] Addilion
NAME NAMI
STIFET ADDRE 55 ) SIRH T ADDRISS ~ i i
CITY- SI-2P : CITY-§1- /1P T
nne [2] pelele nitt [ Change [ Adcation
NARI NAR,
STRLLT ADDRI S5 SIN0ED DI 5%
ClY-sl-2ip CITY-ST- /1P
Il 3 oetere i [Jchange [ Adaition
NAME NAMI.
STRET ADDRISS SIRLITATDR 58
CIIY-S1-7IP CITY-ST- P
i 1 Delele nr [ Change  [T] Addigon
NAME NAMI,
STRET AIDRLSS STRELT ALDRISS
CIIY-S1-7IP CIy. 8121

12. | hereby corlily that the information supplied with this filing does not qualify for tha exomplions conlained

indicaled on this report or supplemental reporl is rue and accurale and thas my signature shall have the samo logal offect as il made under cath: that | am an officer o7 diraclor
of the corporation or tho receivor or lrusteo empowoered o execule Lhis report as roquired by Chapter 807, Florida Slatutos; and ihat my nama appears in Block 10 or Block 11

if changed, or on an allachmen

ith an addross, with ayike OMPOW:
SIGNATURE: Szttt . W

in Seclion 119, Flonida Slatules. | [urther cortify that Lhe informalion

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dme Daytime Phona &




