2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # P04000070848

1. Entity Name
MAIN PRO MAINTENANCE SERVICES, INC.

01-12-2005 90001 022 ***150.00

Principal Place of Business Mailing Address

4753 SABAL KEY DR
BRADENTON, FL 34203-3129

4753 SABAL KEY DR
BRADENTON, FL 34203-3129

20001599

2. Principal Place of Business 3. Mailing Addross

D00

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062005 Chg-P CR2EQ034 (10/03)
City & State City & State * 4, FEI Number Applied For
20 ~foNORY Not Applicable
j ’ 4 Zi Count it
ap Country ® eunlry 5. Ceriificale of Slatus Desired O $8.75 Additional
Fee Required
7777767 Name arid Address of Current Registered Agent 7.7 Nam@ and Addréss of New Registered Agent
Name

HYLA, PAUL M
4753 SABAL KEY DR
BRADENTON, FL 34203-3129

Street Address (P.C. Box Numnber is Not Acceptable)

Cily

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of regy d agerl and title if

(NOQTE: Regiatared Agent eigratura required when reinstatng)

DAIE

FILE NOW!1! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dalete TILE D change [ Additian
MAME HYLA, PAUL M NAME

STREET ADDRESS | 4753 SABAL KEY DR STREET ADDRESS

CivY-ST-Zif BRADENTON, FL 342033129 CITY-ST- 2P

HILE v [T pelete TILE {change [ Addition
NAME HYLA, MARY ANN . NAME

STREET ADDRESS | 4753 SABAL KEY DR 7 K STREET ADDRESS

CITY-ST-2IF BRADENTON, FL 342033129 CITY-ST1-721P

TiTLE - e Opetse, . R e — e e wzawThcrange. [T) Agdition -l
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-SI-2IP

TILE O Delete TIMLE [JChange [ Addition
NAME HEME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

i3 2 petete TRLE [Jchange  [[] Addition
NAE ' NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-5T-2ZP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | durther certify that the information
indicated on this reporl of supplemenial reporl is lrue and accurate and thal my signature shal! have the same lega! effect as if made under oath; lhal | am an officer or director
of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AN TYPED OF PRINT)

AME OF SIGNING OFFICER OR DIRECTOR

/-/C —OS

Daytirma Phona #




