| S o o FILED
e +« Apr27,2005 8:00 am
" ecretary of State

: 2005 FOR PROFIT CORPORATION 04-08-2005 90075 030 ***150.00
ANNUAL REPORT

DOCUMENT # P04000141151
1. Entity Nama
TWO GOOD MEN MAINTENANCE CARE, INC.
Principal Placa of Business Mailing Address A
4756 WALDEN CR APT #626 4756 WALDEN CR APT #626 6601 34382
ORLANDO, FL 32811 ORLANDO, FL 32811
i
2, Principal Place of Business 3. Malling Address ‘ m ﬂ Ilﬁl Hllmmﬂmu““
Suile. Apt. @, elc. Suile..Apt‘ #, atc. 03122005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FELNumber Applied For
A _ N 0-1738998 [l resices
:leo* . | Country z»pr_ 1 Couniry | & conieote ot SmmsDesied O 2.&wnf| N
8. Name snd Addrass of Current Reglistered Agent 7. Namo and Address ol New Reagistered Agenl
Name
SIGIANL, ELIO M
4756 WALDEN CR APT #5626 W Street Address (P.C. Box Numbet is Net Accaptabla)
ORLANDOQ, FL. 3281t
Gity : FL , Zip Coda

8. The above namad enlity submits this statement for the purposa at changing its registered office or registerad agent, of both, in the State of Florida. | am famillar with, and eooept
the obligationg of registarad agent-— =,
[y .

N
SIGNATURE Y i :
o moRwRd S08Tt ang Ktie § soDUCEDIS. (NQTE: Flagistarsd AQBN S/0nE reGuined whain Iairgiing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Fnancing $5.00 mey po
After May 1, 2005 Fee will be $550.00 Trust Fund Contnibtion, O  Added o Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me bP O Detere m Olcmawe [ Addition
NAME SIGIAN, ELIOM NAME

STREET ADDRESS | 4756 WALDEN CR APT #626 STREET ADORESS

CTy-ST-2IP CRLANDD, FL 32811 : Ciry-S1. 29

TALE pv 3 oetee me Ocrange [ Adcition
NAME PEREIRA, LUCIAND MAME

STREET ADDRESS | 4756 WALDEN CR APT #626 STREET ADDRESS

erv-g1-20 .} ORLANDO, FL 32811 - e v o o

me - 7 pelets me O Crange ) Additicn
NAME MAME ’

STREET ADDRESS STREET ADCAESS

LTY-5T-29 . cmy-st.2P -

me ' O Delite Tme Ol hangs [ Additicn
RAME : NAME

STREET ADORESS . STREET ADORESS

cITY-51-2P CITY.§T-29

int . 3 petee TE O cChange [ Additian
NAVE . NAME

STREET ACDRESS STREET ADDRESS

CITY-SI-2P B A8 )

WILE : O pelete - me . .. O Change  JAddiion | -
HAME NAME

STREET ADDRESS SREET ADDRESS
CnsL P . cry-st.2p

12. | hereby certily that the Information suppliad with thus filing does not quality for the exemption stated in Section 119 07(3K}, Florida Statutes. ) luther certily that 1he information
ingicaled on (nig report or supplemantal rEpOrt is L6 anc Accurate and thal my signatwre shall have |he sama lagal affecl as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustea empowered 10 executs Lhis report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed. of on an attachment with d ptb-mii P lke empoweted.

-SIGNATURE: ¥




