‘ FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000152888

1. Entity Name 02-10-2005 90043 046 ***150.00

COMPREHENSIVE BUILDING MAINTENANCE

SOLUTIONS, INC.

Principal Place of Business Mailing Address

10064 COUNTRY BROOK RD. 10064 COUNTRY BROOK RD.

BOCA RATON, FL 33428 BOCA RATON, FL 33428

00 A
Suite, Ap.t, #, etc. Suite, Apt. #, atc. 02072005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For

QY -3%010S Not Applicable

Zip Country Zp Country 5. Cenificate of Status Desired [ fg-gfqmﬁf::“"”

6..Name and Address of Currem Registered Agent __ - 7. Name and Address of New Registered Agent —.

Name

CIRILLO, ANTHONY J
10084 COUNTRY BROOK RD. Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL I Zip Code

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 accepl
the obligations of registered agent.

SIGNATURE
Signature, Typad or primed name of regsiened apent and ik 4 applicable, {NOTE: flegittersd Agefit signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Elaction Campaign I-.‘snancing $5.00 May Be
After May 1, 2005 Fee wil! be $550.00 Frust Fund Contribution. 00 AddedtoFees
10. CFACERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PSTD [ veiete me ¢.0- DFCrenge [ Adiion
NAME CIRILLO, ANTHONY J NAWE
STREETADORESS | 10064 COUNTRY BROOK RD. STREET ADDRESS
CIFY-ST-2IP BOCA RATON, FL. 33428 CITY-ST-2P
e O Deetz e S OCage & Addtion
NAME HAME Hare 1800, R;chard ﬁ
STREET ADORESS STREET ADDRESS. | 2,22 $7 tade P
CIFY-ST-2IP CITY-5T-2IP M N a -~ F} 3 1, \42 g
e (O Dexte TRE T . O crane B3 Addition
w o e [l Dep'se |
STREET ADDRESS SWETADRESS | 150 (, 1) \ bk R4
o128 maw | Ror! ELAE 2308
TME [ Delete TME Cichange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZP CiTy-S1-2p
1113 O oekete TILE Ochange [ Addition
RAME HAME
STREET ADGHESS STREET ADORESS
CITY-ST-28 Ciry-S¥-ap
TME 1 belete TME Ichange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2P

12. Vhereby ceﬂig that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07{3)i). Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oftrustes empowered to execute 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 attach ipFan address, wi other like empowered.
SIGNATURE:%% ﬁnﬁrﬁ Qv}L Pff> 9/;0( Q<Y 41v-447)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytma Phone #




