2005 FO

R PROFIT CORPORATION
ANNUAL REPORT -

1. Entity Name

DOCUMENT # P04000056964 -
TOM'S PROFESSIONAL MAINTENANCE, INC.

FILED
May 13, 2005 8:00 am
. Secretary of State

04-13-2005 90055 011 ***150.00

Principal Placa of Business

3824 ADAMS ST
HOLLYWOOD, FL 33621

Mailing Address

3824 ADAMS ST
HOLLYWOOD, FL 33021

2. Principal Place of Busingss
250 Layne Boulevard

3. Mailing Adgress
250 f.lg;gne Boulevard

-
11

66016837

(AL AN AR

CRREQ34 (1/03)

t:;uma, AL ¥, elc. 15'-‘“‘- ApL. ¥, BIC. 02282005 Chg-P
City & Stan . Chiy & Siuie 4. FE| Number — Applied For
Ha"ansf'ale. Frorida ) Hallandale, Florida_ L a0 jo 5_‘?_ 3?_'{ [ noiasphcamed. . .
= Couny oy Country ! . $8.75 agdivonat
33009 33009 %. Cerulicate of Statys Desired 0O Fee Required
S e .t iaMB Bnd Addresa of Current Reg:siered Agent . e Jar——— - - _ ..7. Name and Add of New Reg dAgenmt- - — — ] - —
Name
GORDO, TOM .
250 LAYNE BLVD UNIT 111 Stront Address {P.Q. Box Number ia Not Acceplabio)
HALLANDALE BCH, FL 33009
City FL TZip Code

8. Tha abave nameod eriity submits this staterment lor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaions of registered agant.

SIGNATURE
SGrmtisne, yord oF DTN NETe Of FEGHENd Bpant pct Ut Kpolicably, {NQTE: Regisiored Agent Bonaturd aaured whan renlasng) OATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 My 8o
Aftor May 1, 2005 Feo wlfl be $550.00 Trust Fund Contrlbution. Addad 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DP O Detete ime O tmange {3 Addiion
NAME GORDO, TOM NAME
strget apoaess | 250 LAYNE BLVD UNIT 111 STREET ADDRESS
GITY-ST. 2P HALLANDALE BCH, FL 33009 cmy-51- 2P
i £ Delets e O Change 3 Addition
NAME HAVE
STREET ADDRESS STREET ADDFESS
cov-stoe ; B o Ciry.51- P :
e ) Detete TnE D) Change [ Addition ‘
HAME NAME
SFREET ADORESS ' STREEY ADORESS
oy-st-zin— | = - —_— -CITY-5F-29 -
TnE L1 eiete L O Change [ Acdition
NAME MAME
SIREET ADORESS STREET ADORESS
chy-51-o0 cimy-S7-IP
e 3 Detete e [J Crange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
Ty S1.2P Liry-T.2P
T3 {71 Datete TMLE [crange [ Asduicn
HAME HAME
STRGET ADDRESS STREET ADORESS
ciny-$1-2° ciTY-St-iP
12. | hereby tertify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ingicaled on this repor or supplemental repon i triue and accurste and thal my signature shell have the same legal aflact as il made under cath; that | am an officer or direcior

of the corparation or the receiver ar Lrustes empowerad [0 execute his reporl a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Bloek 11t

changed, or oh an atachment with an addrass, with all other like empowared.

" 29 -
SIGNATURE: W 7fes  9SY-5/94%
SIGNATUAR AxD TYPED OR PRINTED NAME OF SXGNING GFFICER OR DIRECTOR ! " Dawe Deytyrs Phone &




