FILED
2006 FOR PROFIT CORPORATION' May 01, 2006 8:00 am

ANNUDAL REPORT Secretary of State

DOCUMENT # P04000109051
1. Entity Neme 05-01-2006 90362 018 ***150.00
A & A HOME MAINTENANCE SERVICES, INC.
Principal Place of Businass Mailing Address -
6120 NW 12TH STREET 6120 NW 12TH STREET
SUNRISE, FL 33313 SUNRISE, FL 33313
RS R IR IR DRI

Sufle. Apt. 4. etc. Site, ApL. #, atc. 03062006  Chg-P CRZEOM (14/05)

City & Stats City & State 4. FEl Number Applied For

83-0397378 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired L] gg;?q Addtianal
8. Name and Address of Current Registared Agent 7. Namo and Address of New Registersd Agent
Name
PITTER, CARL §
7435 NW 57TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319
. City FL l Zip Code

8. The above named enlity subrmits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, lypadrur printsd name of rep AT BoeNt 8nd T4 if ARCAIIS. {NCTE: Registerad Agent signature required whan reinatang) DAFE
FILE NOWIL: FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, zoog Foo will be $350.00 Trust Fund Contribution. ] Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 3 petete TMe [ Change [ Aduition
NAME COUSLEY, ALVIN NAME
SIREET ADDRESS | 8120 NW 12TH STREET STREET ADDRESS
ciry-s1-7p SUNRISE, FL 33313 Ty -ST-21P
me DVS [ Dekete TE O Crange [ Addition
NAME COUSLEY, JENNESE D NAME
STREETADDRESS | 6120 NW 12TH STREET STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33313 CITY-ST-2F
TME O Detete TME D [ Change (] Addition
e M CARL S. PITTER
STREET ADORESS STEELAODRESS 7435 N.W. 57 ST
CITY-ST-7IP CiTY-ST-21P TAMARAC . 333 ]_9
TME [J petate TME [ Change [ Audition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ pelete HILE [JChangs [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTr-S1-hp
e 3 pelete FMLE {change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P DTy -ST-p

12. | hareby certily that the information supplied with this-filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further cenify that the information
indicated on this report or supplemental report is tfue andaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust ered tp/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attechment with an a ¥ her iike empowered.

' +
SIGNATURE: loare QJilp) 24/ 1006

SIGNATURE AND TYPED OR PRINTED KAME OF MIGKING OFFICER OR DIRECTOR Dutn Derytarn Fhons #




