FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000051093 05-02-2006 90428 041 ***150.00
1. Entity Name
J & D MOUNT DORA MAINTENANCE, INC.
Principal Place of Business Mailing Address q Yuouw>
836 MARY FRANK COURT 836 MARY FRANK COURT 1 ’ :
MT. DORA, FL 32757 MT. DORA, FL 32757
T v RO T
Suite, Apt. 4, eic. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEI Number Appliad For
20-1015916 Not Applicable
Zip Country Zie Country 5. Cartificate of Status Desireg [ gg';glgg:;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name R S
RAMIREZ SILVA, JOSHUA v T ' Rawrre2 5ilda—JoTbas
836 MARY FRANK COURT Slr% ?dress (P.Q. Box Numbar is Nol Accaptable
MT. DORA, FL 32757 le ATy Frapll

City M { _)Of&- FL |Zip.§ode 7

8, The above name enmy submits this statement lor the purpasa of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations agent %
SIGNATURE .~ /)/‘ < cﬂ &5,///?/ o {’
%fa,wmﬂwmwmd regusieced agen dex nie H oo able INOTE: Regrasned Ager! signatura réquired when romstatng) 4 Date
FILE'NOWI!l FEE IS $150.00 9. Elsction Campaign F.mancing $5.00 may pe
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete LT3 O cChange [ Addition
NAME RAMIREZ, JOSHUA HAME
STREET ADDRESS | 836 MARY FRANK COURT STREET ADDRESS
CITY-ST-21P MT. DORA, FL 32757 CITY-ST-ZIP
TITLE Vo 7 Delete THLE [ Change (] Addition
NAME RAMIREZ, DAYSH NAME
STREET ADDRESS | 836 MARY FRANK COURT ' STREET ADDRESS
CITY -5T-21P MT. DORA, FL 32757 CiTY-ST-2IP )
HILE O palete mee [ changa [ Adcilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-5E-2IP
HILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-1P - CITY-ST-2IP
TE O peiete TILE 3 Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P oTY-SI-7P
TILE 3 elete TLE (1 Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-S1-2P CITY-51-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ar:? accurate and that my signature shall have the sama legal ellact as if made under cath; thai | am an officer or director
of the corparation or tha receiver or trustes empowered o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, vy other lik powered.

SIGNATURE: Om—é M FoIbw a //%ﬂmd D?’/J?/Ja% 252 IA3577

IGRATURE AKD TYPED OR PRINTED NAME O‘EIGNING OFFICER OR DIRECTOR Daylime Phone #

v




