I

FILED

.

"~ 2005 FOR PROFIT CORPORATION . 429
ANNUAL REPORT Secretary of State

DOCUMENT # P04000075120 04-29-2005 90203 031 ***150.00

1. Entity Name
MCS BUILDING MAINTENANCE, INC.

Principal Place of Business Mailing Address b b U ‘ ‘ ;' JJd

675 YOUNGSTOWN PARKWAY 675 YOUNGSTOWN PARKWAY

253 253

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

S S A AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appliad For

20- /12 0?26 Not Applicable
Zip Country an Country S. Certificate of Staws Desied [ f:-gfq:f:’dm'
8. Nams and Address of Currani R oalltqr.d Agent 7. Name and Add of New Regl d Agant

Name

GARCIA, MARLENY . _ -

675 YOUNGSTOWN PARKWAY Street Address (P.Q. Box Number 18 Not Acceptabls)
53

ALTAMONTE SPRINGS, FL 32714

Gity FL l Zip Code

8. Tha above named enlily submits ihis statemont for the purpose of changing its registered office o ragistered agent. o7 doth, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered apent.

SIGNATURE
. iypad o printed name of regelwred agent and s i applcable. {NOTE: Reginarad AJSM HONMLIAE PiipdrD whis Fihraiating) DATE
FILE NOWIII FEE IS $150.00 ¢. Eiection Campaign Financing $5.00 May B
Attor May 1, 2005 Foe will bo $550.00 Trust Fund Convibution. D addedtoFees

18, OFFICERS AND DIREGTORS 11, ACDITIONS/ CHANGES 7O OFFICERS AND DIREGTORS IN 11

TE P {1 Detate MNE Ootane [ adition

NAME GARCIA, MARLENY NANE

STREET ADDRESS | 675 YOUNGSTOWN PARKWAY, # 253 STREET ADORESS

ory-51-21p ALTAMONTE SPRINGS, FL 32714 CITY-51-29

ILE O Dekete TNLE Jcrange [ Agdilion

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CIY-ST-2P

e O Detere | me Dlcrange [0 Agaition

N NAME

STREEN ADDRESS STREEN ADDRESS

CHY-SI-29P CITY-S1-2P

L 0O Do e O change  [J Acdiion
L HAME I

STREET ADDRESS STREET ADDAESS

CITY-57-2P Ty -S1-3P

TITLE O Detete MLE O change [ Acdition

NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TmE T petets Tme O Crange [ Addiion

NAME HanE

STREET ADDRESS STREET ADDRESS

GIY-S1-2p . CITY-5T-ZP

12. ! hareby certify Ihat the information suppliad with this fling does not qualily for the exemption stated in Section 1 19,07@“. Flovida Statutes. | further certily that the information
indicated on this repor of supplemental raport 1S rue and accurate and that my signalure gshak have the sama legat effect as il made under ocalh: hal | am an officer o director
of the corporalion or the recener or trustae empowered to execule this report as required by Chapler 607, Florida Statules; and that my hame appears 0 Block 10 or Block 11 if
changed, or on an alachment wilh an address, with all other ke ampowered. 5 & “t :}’ Fa

7
SIGNATURE: Mty Ges w/aéfs’ o1 1S6-Y37°

I —
’ mmms‘mwﬂ PRINTRO NAME OF SKONING OF FICER R DIRECTOR Daytimg PHoe 8

Jun 15, 2005 8:00 am



