FILED

. 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000113762 05-02-2005 90403 007 ***150.00

1. Entity Name

AMERICAN QUALITY MAINTENANCE SERVICE, INC.

Principal Place ol Business Mailing Addrass 1 q 0]:&38.7[ Z

350 W. UNIVERSITY AVE. 350 W. UNIVERSITY AVE. 4

CRANGE CITY, FL 32763 US ORANGE CITY, FL 32763  US

S VR AW O
Suite, Apl. #, etc. Suile, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

13-4287031 Nat Applicable
Zp Country ap Couniry 5. Certificate of Status Desired (] $B'75 Additional
- - . Fee Required .
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

CHRISTOPHER, ALAN M SR,
350 W. UNIVERSITY AVE. o Street Address (P.O. Box Number is Not Acceptable)

ORANGE.CITY, FL 32763
3

Ay

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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of agent and ritle if i {NOTE: Regatered Agenl signaturh required whén reinsiatng} DATE
FILE NOWI FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10.- ° .. OF#[CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TmE P - 3 Delete TILE [ Change [ Addilion

NAME CHRISTOPHER, ALAN M SR. NAME

STREET ADDAESS | 350 W. UNIVERSITY AVE. STREET ADDRESS

Ciry-st-7IP ORANGE CITY, FL 32783 Ciry-sT-2P

HILE VP T Detete TME [Ochange [ Addition

NAME CHRISTOPHER, LINDA A HAME

STREET ADDRESS | 350 W. UNIVERSITY AVE. i STREET ADDRESS - . .  ——_————
~CaviST-aP T "ORANGE CITY FL 32763 ~ CiTy-ST-2IP

TME O Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-ST-2IF

TME O pelete TNLE O change [ Addilian

NAME NAME

STREET ADDRESS STREET ADDAESS

CIT¥-ST-21P CITY-ST-2IP

TmE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-ST-2IP

TIILE 7 Delete TITLE [J Change  [J Astdition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-$7-21P

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify (hat the information
ture shall have the same legal effect as if rmade under oath; that L am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify thal the information supplied with thisili
indicated on this report or supplemental report i ¥
of the corporation of the receiver or trusiee erpige

‘ Yacfe5
w f [

Dayting Phene #
z
4 a



