FILED
12005 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000056963 03-01-2005 90080 001 ***150.00
1. Entity Name
SPURLOCK MAINTENANCE, INC.
Principal Place of Business Mailing Address
73 SPURLOCK ROAD 73 SPURLOCK ROAD
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843 B B U 0 8 1 9 5
e S B R R
Suita, Apll ote. Suite, Apt. #, elc. 02112005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEL4um Applied For
M-ﬁqjo 3 70 Not Appicable
Zp Couatry Zp Country 5. Coriificate of Status Desired [ ?3;2 Addisonal
—=— -~—=§;- Name and Address of Current Registered Agent" - N 7. Name and Address of New Ragistered Agenl — -
e n e I, e . Name, - . . L . P
SPURLOQCK, JILLK -
73 SPURLOCK ROAD Streat Address (P.O. Box Numbar is Not Acceptakle)
FROSTPROOF, FL 33843
City FL l Zip Code

8. The above namad entlty submils this statement tor tha purpose of changing its registerad office or registared agent, or both, in the State of Florida, ! am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Signature, Tybwd ot DHNnled narne of ngwnt and ste it . (NOTE: Aagistared Agant signatire required whan reinslate ) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
Aftor.May 1, 2005 Foe will be $550.00 Frust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ] Deletn HNE O chenge [ Acdiion
NAME SPURLOCK, RICHARD | NANE
STREEF ADORESS { 73 SPURLOCK ROAD STREET ADDRESS
CITY-5T-29 FROSTPROOF, FL 33843 CImY -S1- 3P
1me D 71 Detets HILE O Change [ Addition
NAVE SPURLOCK, JILLK NANE
STREET AODRESS | 73 SPURLOCK ROAD STREET ADDRESS
an-st-& FROSTPRCOF, FL 33843 GirY- SI-21P
e _ S LR [ J— - e e 2eman o [JCem D]t
NAME NAME
STREET ADDRESS STREET ADDRESS
ACme-seap . .. . e L on.-st-ar | _ e o e e - e
e -3 peles mE Oicienge [ Aition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
ory-S1- 2P CITY-ST- 2P
me 3 Deizs TME : [J Coange [ Adition
NANE NAME
STREET ADDRESS STREET ADDRESS
onY.S1. 29 CIrY-§T- 3P
e 3 Delete e [ change 1 Adcition
NAME | FTV Py
STREET ADDRESS STREET ADORESS
an-5i-ge CTY-ST- 2P

12. L heraby certity thal the informaltion supplied with this filling doas not quality for the exemption stated in Section 118,07(3)(i), Fiorlda Statutes. | turther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an ofticer ¢r director
of the corporation or the receiver or ustee empowerad to execute this report 8% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with ail other ke empawered.

SIGNATURE: Y4 25 -of

Caytime Phone #

ED NAME OF S$KMNING OFFICER OR DIRECTOR
r

Apr 01, 2005 8:00 am



