2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

DOCUMENT #P0400G112798 Jul 26,2007 08:00 AM
1. Enity N
ity Nams Secretary of State
SOUTHERN INDUSTRIAL MAINTENANCE, INC,
Principal Piace of Business Mening Address
2157 SHADY QAKS DRIVE 2157 SHADY OAKS DRIVE o
T T 3 o 3 | Hmm ﬁ ’m m 'ﬁﬁ “m “m ““i “Iil “IH m ﬂm ﬂ”m ﬁ m;
2. Prncipal Place of Business - No 2.0 Box # 3. Matmg Addreﬁs -
Suite, Apt A, sic. . Suite, ADL #, etg, 2ot MOORE CRIEDD4 (4/07)
Ciy & State . - City & State 4, FE! Number : Applied For
= - . —— 51-0523784 N Net Apphcable
i Z Count
ae Country P oty 8. Cesificate of Status Desiesd o $8.75 padiionsl
e Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent _
pzme _
MAYFIELD, WILLIAM W il - , : .
2167 SHADY QAKS DRIVE Strect Address {7 O, Box Mumber i3 Not Accapiatia)
TALLAHASSEE FE 32303 -
Cuy ' FL Zip Code "
8. Tne above named entity submsds mns stalement ior the purpose of charigmg ;ts-registerad oﬁicé'or regasiered agent, or Doth, in the State of Flonda. | am flamahar with:, and acceptr
the obligations of registerad agent.
SIGNATURE _ s - -
Signaute. Feped oF Prrtes name Of raysieted agent ana teie f cophoaiie NOTE Peqpserod Agerd SIGNALIT emured +han ransiaihgi [s13:3
1 £5 C N
FiLE N{}W.:. FEE IS $350.00 . S 647 183(2¥hb CF'S.. iai.!aws for the warver Qf the $£‘10{}.0‘G 5. Blection Camoaign Fnancing $5.00 nay Be
DUE BY September 5, 2007 lafe fee, By checking this box. the corporation certifies it Trust Fund Cortribution. L) Added to Fees
Make Check Payable to Florida Department of Siate did ot recewe pror notice. Fes fo He is $150.00. O '
10 GFFICERS AND DIRECTORS I B  ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS I 11
it o WL am ] oefese HTLE e Cichenge [ Adtition
NAME MAYFIELD, Wikt W il HAME 07 zgggg%%{;?}ﬁ% l—[jﬁ 4 150,00
STREET ADDRESS 2157 SHADY CAKS DRIVE ST8ER | ADDRESS !
or-s1.2p TALL AHASSEE FL 32303 . CITY-S7-2P _
Mt D 7 Delse ' e CTomnge L Acitin
NARE MAYFIELD, JACQULINE M NERE
STREETADDRESS 2157 SHADY OAKS DRIVE SIREET ADDRESS
crv-st-zr [TALLAHASSEE FL 32303 . _ TITY-8T- 2 o
mE ] Dlpeee 8800 _ . — .. Elchamge [T Adden
HAME HAME )
STREET 4DDAESS SIRFET ADBRESS
CiTy-S1-21p i Cify-51-21 .
Ik 7 ostee e [ Ohange [T Addibon
HAME HAME
STREET ADDEESS STREET ADDRESS
CITY-51-2IF ] § CIEY-ST.2P . .
L 2 Delese TE O change [ Adawion
NAME Hag
STREET ADBRESS STREET ADDRESS
LIY-51- 2P CITY-ST-ZP o
ME 7 Celete e FiCnange [ Acdition
NAME NAME
STRELT ADDAESS STALET ADDRESS™
CiTy-51-29 ) Ciry- 5T zZip
12, thersby certily that the information supplied with this fiking does not quaidy for the axemplions contasned in Chapler 138, Florida Statutes. | further cendfy that the information
ndicated on this repon or supplemental report is trus and accurale and that my signalure shall have the same legal effect as # mage under oath, that | am an officer of director
of the corperation ar the receiver or trustes empowered to execule this regfrt as reguired oy Chapter 807, Floida Statutes. and that my name appears in Block 10 or Block 11

changed, or on an ahachimgat with an address, with all gthef fike

SIGNAYURE ANG TYPED OR PRINTED NAME

Z /V %fwﬂ/é/ 72007

Pate
e
o

Cavtine Phone §
e o L
[+



