2005.FOR PROFIT CORPORATION

FILED
Jun 06, 2005 8:00 am

- ANNUAL REPORT

DOCUMENT # PO4000047724

1. Entity Name.
CITRUS HOME MAINTENANCE, INC

Secretary of State

04-20-2005 90351 037 ***150.00

Principsl Place of Businesa Maiing Address
3581 5. APOPKA AVE. P. 0. BOX 1869 YUOURLIVA
INVERNESS, Ft. 34452 INVERNESS, FL 34451
N ‘.
2. Principal Ptace of Business 3. Malling Address ! J ‘ LJ
Suite, Apt. &, etc. Sulte, Apt. #. etc. CR2E034 (10V03)
F o Y
City & State City & State e 'y 3 Applied For
CA é /995 [ 7] e
Zip Country Zip Country " $8.75 addiiona
8. Cerlificals of Status Desired [ oo Regquied
. Name and A of Curvert Registersd Agent T mmmumamnwwnpm
Name
JENSEN, PADOLE — ———— —~ " =" -~ — = -
3881 S. APOPKA AVE. Street Address (P.O. Box Number |8 Not Agc_aptable}
INVERNESS, FL 34452
8. The above namext entity submita his statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfiar with, ang accept
the cblipations of registered agent.
SIGNATURE -
, & Srcoid O Oy name of rageren ad e (NOTE: Agard X DATE
FILE NOWN! FEE IS $150.00 9. Etection Carmpalh Fihancing $5.00 1y 6o
Mhrl-yl.ms Feo will bo $550.00 Trust Fund Contritrution. O AddedtoFoen
10. OFFICEHS AND CIRECTORS 1. ADDITIONS/CHANGES TOQ OHFICERS AND DIRECTORS IN 11
TnE D : O peiese TME Jctange {1 Aadition
RAME JENSEN, PAULE RANE
STREEY AQORESS | 3581 8. APOPKA AVE. STREET AOCRESS
cay. 1. 2P INVERNESS, FL 34452 CmY-51- 77
ME [ petess TME Olcrange [ Addition
STREET ADDRESS STREET ADDRESS -
CiTy-ST-2P CIY.5T.20P
TWE [ Detete e O crange [ Addtion
NAME HAME
STREET ADORESS STREEY ADORESS
CrTY-5T.2P CTTY-ST- F
mE {1 octee Lt O Crange {5 Adgtion
NANE NAME
- GTREET ADDRESS: - STREET ADORESS-|— ———
tv-s1-P CaY-5T-00
TME 7 etete TRE [OJonarge {7 Asdiion
HAME HAME
STREET ADDRESS STRIET ADDAESS
cv-§1-7 CITv-ST-3P
TRE [ eterr WE Oce  [Jaxition
STREET ADDRESS - - . e e ~ STREET ADDRESS . o L T
WS | 4 e Lo CITY-51-2P : ) T
12. H\ereb'y cem%s Witdrmarion ghied with this fitng does not qualfy br tha exemption stated in &ctbn 119.07{3)1), Florida Statules. | further certity that the information
lndlt.alz report of aupplementsl report is true accurate and that,my signature shall have tha same fegal effact as if iade under oath; tat § am an offcer or director
tha corporation of the recelver or irijtee admexewnethiu epdit as required by Chapter 607. Rorida Statules: mamtwmmammmam 10 or Block 11 if
changeﬂ of on an sltnchmem gerad.
SIGNATURE: /27, e &ros 5 352 926-23FY
o ‘OPRICER OR DRBCTOR Duse Oayteme Frone &

N\,



