2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P04000109367 Secretary of State
1. Ently Name v me (3-29-2005 90014 044 ***1 50,00
ONE OF A KIND CLEANING, PAINTING &
MAINTENANCE SERVICE INC.
Principal Place of Business Maiting Address
3321 S.W. 315TDR 3321 S.W. 315T DR
APT 15C APT 15C
GAINESVILLE FL 32608 GAINESVILLE FL 32608
E : IRVRIEL MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,104)
City & State Cily & State 4. FEI Number Appiied For
A0 -186730 M Not Applicable
Zp Country " dp Country 5. Certificate of Status Desired O ?ig;;g:;""“w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
kEG\;LE&%TE';EgTA DA,INC. Street Address (P.0. Box Number is Not Acceptable)
SUITE 675 ,
MIAMI FL 33130 =
- City FL 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 Florida. | armn familiar with, and accept
the obligations of registered agent. N

— b T ~ - ez . - - - ————— — - e g T e emm

SIGNATURE

Swnawre, typec¥or prnted name ol fegistered agari and tile f anphoable {NOTE. Registerad Agenl sigflalure iaauied when reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. [} - Added to Fees

OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

mEe PRES ! O Delete TN O change  [J Addition
NAME T ROBINSON, MAROUETUS NAME

STREET ADDRESS | 3321 S.W. 31ST DR, APT 15C STREET ADDRESS

CHTY-ST-2IP GAINESVILLE FL 32508 CITY-SI-2IP

T/TLE VP O Delete TITLE [ Change [ Addition
NAME LUNDY, WILLIAM NAME

STREET ADDRESS | 3321 S.W. 31ST DR, APT 15C SIREET ADDRESS

CIiY-ST1-21P GAINESVILLE FL 32608 CiTY-Si-2p )

TILE O pelete THLE O Ghange [ Addition
NAME NAME

STHEET ADDRESS _, - - SIREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TITLE 1 Detete TILE [J Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-ZiP CITY-5T-2P

TILE 1 Detste TITLE [ Ctiange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE [Cchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY+ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppiemental repoert is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aftachment with an address, with ali other like empowered.

SIGNATURE: _ 7 guasudm J fmtin:  asaustss ﬂ/éﬂusm 3/23/05 359.522-37%3

AME OF SIGRING CFFICER OR DIRECTOR Dsytma Phone




