2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000128154

1. Entity Name
PAYLESS MAINTENANCE, INC.

04-18-2005 90577 048 ***150.00

Principal Place of Business

11911 FRONTAGE ROAD
DADE CITY, FL 33525

Mailing Address

IRAKLE PIRALISHVILI
PO BOX 631
DADE CITY, FL 33526

20036944

2. Principal Place of Buginess 3. Mailing Address

T

Suile, Apt. #, etc. Suite, Apt. #, atc.

"LOCHOW, ALEX
6263 N. CEDARBROOK DR.
PINELLAS PARK, FL 33782

03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
920 ’/_g‘? Oa 5/03 Not Applicable
- " - ~
e Country Zip Country 5. Certificate of Status Desired O gg';’esq;;ﬁ;“""a'
6. Name and Address of Current R d Agont 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceplable)

Cily

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalwre. typed or printed name of regizterad ageni and itle d applicabla.

{NOTE: Ragistersd Agen sigralu o requiiad when reinglatng) DATE

O

; FILE NOWIII FEE 1S $150.00
Aﬂer May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

_ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ betete THILE 3 change ] Addition:
| PIRALISHVILI, IRAKLI NAME
11911 FRONTAGE RD. STREET ADDRESS
| DADE CITY, FL 33525 CITY-5T- 2
O petete TME [J change [ Additicn
HAME -, : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiY-ST-21p
TILE 1 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
THILE 1 Deleie TINE [ Change [ Addition
NAME i —— = - THAME - e T TR
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-ZP
TITLE O Delete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 Delete TINLE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2P CITY-ST-ZiP

of the corporation or the rgceiv

12. | hereby certily that the infarmation supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Morida Statutes. | further certify that the information
indicated on this repori or supplemenial report is {rue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
or lrustee empowered 1o executs this raport as required ty Chapter 607, Florida Statutes; and that my nam

pears in Block 10 or Block §1 it

2%)35572 64

changed, or on an atlach an| 7735 ith alk other iike empowered.
SIGNATURE: ;\ f

EranATURE ARG TvPED OR mmrzn NAME OF SIGNING OFFICER OR DIRECTOR

Z.Zé.gb

7 Daytame Phona #




