FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000141151 03-03-2006 90099 004 ***150.00

1. Entity Name
TWO GOOD MEN MAINTENANCE CARE, INC.

Principal Place of Business Mailing Address ) .
4756 WALDEN CR APT #626 4756 WALDEN CR APT #626 .
ORLANDO, FL 32811 ORLANDO, FL 32811
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6..Name.and Address of.Current Regl ed Agent 7.. Name and Address of New Registered Agent
e

SIGIANI, ELIO M \%"IG-lF\IUI, ELio M.
47568 WALDEN CR APT #62'6 ol Address (P,0, Box Numnber is Not Acceplable)
ORLANDO, FL 32811 BERT 1St BUUB ko2
vl !
e : Cit Zip Cod
"ORLANDO FL | 28808

8. The above named entity submils this staggment for

i the purpose of changing ils registerad office or registered agent, or both, in the State of Plorida,  am familiar with, and accept
--+ lhe obligations of registered agent. jl

s 02| 88/ 9006

At .:W FNOTE: Registerad Agenl sinature requited when ranstamng) ! DATE
A
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP o 1 Delets THLE DP B Crasge [ Agdition

NAME SIGIANI, ELIO M NAVE aigrANY Elio M g

STREET ADDAESS | 4756 WALDEN CR APT #626 SREETAORESS. | S B LEE visTA BLYD B0

CIY-ST-2P ORLANDO, FL 32811 CITY-ST-ZIP Qr\O.Mdb. vL 3&821

ITLE | DV O pelete TILE D\j ﬂcnange [ Addition

NAME PEREIRA, LUCIANC NAME PEREIRA, tucipvo 1B

STREET ADDRESS | 4756 WALDEN CR APT #626 smeetionness | =y B3, LEE VISTA DLUD#

CITY-ST-ZP ORLANDO, FL 32811 Ciry-si-zip Orclanvdo FL A2 8 9—9-

TTLE ] Detete TITLE } [ Change [ Addition
CHME=s . e L A A

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF oTY-51-2IP

TILE O Delete TINLE O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

ory-s1-2p - CITY-51-2IP

TLE ' 7 Delete THLE [ Change ] Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-2IP CIY-ST-2P

Lk [ Dekete TITLE [ Change  [] Addition

NAME NAME™

SIREET ADDRESS STREET ADDRESS

cry-sr-ap |- CTY-SI-2P

12, ) heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowgged to exacute this raport 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 address, ik jke-ompower

SIGNATURE:

SIGNATUR EARILTAPF




