FILED

Apr 20,2006 8:00 am
2008 18 CAGETT.SOMEORATION ccrefary of State

DOCUMENT #P04000076296 04-20-2006 90213 022 ***150.00

1. Entity Name
T & G MAINTENANCE INC.

Principal Place of Business Mailing Address 5 O 0 l 4 0 79

2284 SPANISH DR 2284 SPANISH DR

APT 28 APT 28
CLEARWATER, FL 33763 CLEARWATER, FL 33763
S o (USRI AR NaMAE A
Suite, Apt. #, elC. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & Staia City & State 4, FEI Number Applied For
20-1105182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BOGUSKI, TADEUSZ
2284 SPANISH DR APT 28 Street Acdress (P.O. Box Number is Not Acceplabte)

*CLEARWATER, FL 33763

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of ¢changing iis regisiered oflice or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
. Signalure. lyped or prnted name of regisiered agani and 1ule ! applicabie (NOTE' Regsiaran Agent KIQnalure ragquirad whan rensiatng) DATE
FILE NOWII! FEIE:-IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foo wlill be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIILE P 3 etete TILE [J Change  [F Addition
HAME BOGUSKI, TADEUSZ NAME
STREET ADDRESS | 2284 SPANISH DR APT 28 STREET ADORESS
CATY-5F-2IP CLEARWATER, FL 33763 CITY-§¥-aF
IILE VP O3 Detete e [ change [ Addition
HAME BOGUSKI, STANISLAWA NAME
STREET ADDAESS | 2284 SPANISH DR APT 28 STREET ADORESS
Ciry-s1-2IP CLEARWATER, FL 33763 CITY-87-21P
TITLE €] Detete TIMLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST- 2P
TITLE O oetete TIILE (3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CuY-§1-np
TILE O oetete WLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-S1-0P
1I7LE [ Delete TLE [ Change  [C] Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIT¥-51-21P CHY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of tha corporation of the receiyag or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atiach h an address, with all other like empﬁered.

USE BOUSK
aaéwa@éofanﬂ %/ﬂés. ' 3/11/0b  719- 797-6659

SIGNATURE AND TYPED OR PRNI{NAME QF SISHING QOFFICER OR DIRECTOR Date Dayume Prore #

SIGNATURE:




