FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000133386 04-26-2005 90186 011 ***150.00
1. Entity Name
P.C.C. PROPERTY MAINTENANCE, INC.
Principal Place of Business Mailing Address %
4440 N.W. 19TH WAY 4440 NW. 19TH WAY ““\’B
OAKLAND PARK, FL 33309-4555 OAKLAND PARK, FL 33309-4555 \k“
R v AR N ECAEE R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 . Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number il Applied For
76 317 00 q—z’ Not Applicable
Zp Country Zp Cauntry 5. Certificata of Status Desired a Ei..ﬂlesqa?:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CIVIL, CLAUSEL

4440 NW. 19TH WAY Street Address (P.0. Box Number is Not Acceptabla)

OAKLAND PARK, FL 33309-4555.

City FL | Zip Coda

8. The above named entity submits this statemepit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o B i

the obligations of registered agent.  *, -
SIGNATURE R :
Signature, lyped or printed name of regisiered #gent and htie if applicable. (NOTE: Registarad Agent signalre requied when reinstaling) DATE
FlLé NOWI! FEE IS 5150_00*__ 9. Election Campaign Financing $5.00 May Be
After Ma’y 1, 2005 Fee will be '$550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN o] - [T pelete TITLE [J Change [ Additicn
NAME CIVIL, CLAUSEL . HAME
STREET ADDRESS | 4440 N.W. 19TH WAY e STREET ADDRESS
CITY-ST-ZiP OAKLAND PARK, FL 333094555 CITY-ST-ZIP
MLE D B O Delete TME [ change [ Addition
NAME THERMIDOR, PAULETTE’ ¢ HAME
STREET ADDRESS | 4440 N.W. 19TH WAY STREET ADDRESS
CITY-ST-ZP OAKLAND PARK, FL 333094555 CITY-ST-2IP
TILE [ balete TTLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P
TIRLE 7 Delete TME [ Ghange [ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-51-2IP
TTE J Detete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-51-7P CITy-81-2p
TITLE O Detete TMe {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

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 tha information
indicated on this report or supplemental report is true and accurata anc that my signature shall hava the same tegal effect as if made under oalh; that | am an officer or director
of the corporalion or the recaiver or iruslee ampowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-changed, or on an atlachmeni with an address, with alt other like ampowared.

Reail 22" 3005 254334 50y

Data Daytima Phons #




