FILED

2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000125403 03-22-2005 90010 022 ***150.00
1. Entity Name
LONG'S MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address
24265 DIETZ DR 24265 DIETZ DR
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL. 34135
s e e ALEREAEAR G AP O A MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272005 Chg-P CR2E034 (10/03)
City & State ) . City & State 4. FE} Nymber, ) Apptied For
L : #y "0? 05 99? ‘-ﬂ Not Applicable
I S & _Cfgnlry - Zip : | Coumy = {-5-Cenificate of Status Desireﬁ—"[l"—$8‘15‘mmnm R
o -2 - Fee Required
. 6. Namg'and Address of Current Reglstered Agent 7. Name and Addra_n of New Regl_stamd Agent

Name

LONG;GREG -, .=

24265 DIETZDR _ © " _ Streat Addrass {P.0. Box Number is Not Acceptabla)

BONITA SPRINGS, FL 34135,

W

g

B City . FL | Zip Code

e

ry

8. The abova named entity submits th}ié}*‘ staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
+ the obligations of registered agent,;s . ‘ ’ ..

R H .-
SIGNATURE —
Signatiwa, typad o prirud name of registsred agent and litie i applicabla. (NOTE: Ragiviersg Agant signature required whan rginauu\g] DATE
. 1
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be
Aftor May 1, 2005 Foo will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TILE D . 1 pelete LE O change [ Addition
NAME LONG, GREG NAME ’
STREET ADORESS | 24265 DIETZ DR STREET ADDRESS
Ciy-S1- 3P BONITA SPRINGS, FL 34135 | orv-si-ze )
TME O Dewele - e ) [l change [ Acdition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY.SI.7P CTY-ST-2P
ME  .— e = L ~Boelgle - -f-tme - - . dm e [ change  ~[] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P LITY-ST-2IP .
TITLE 7 Dalele TITLE ' I change [ Addition
NAME A .
STREET ADORESS STREET ADDRESS
CITY-51- 1P CIEY-§1-2P )
e 0 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY- 5T-2P _
TILE . 3 elete TILE O change [ Addition
NAME - ) ; ’ T T e L ’
STREET ADDRESS ) E STREETADDRESS | - = -
CITY-ST-2IP CITY-ST-2P

$2. I hereby certify that the intormation supplied with this liling does not qualify lor the exemption stated in Section 119.07(3)(i), Forida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as it mads under oath; that { am an officer or director
of the corporation or the recaiver or trustag empowered to exacute 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 attachment with an agdrass, with all other like empowered.

SIGNATURE: ~1 2 -1 -4~ 7748

NG ochn CIAECTOR Deytime Phone ¥




