FILED

2005 FOR PROFIT CORPORATION Sgp 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000171900 09-07-2005 90010 027 ***150.00
1. Eniity Name
MANQOR MAINTENANCE, INC.
Principal Place of Business Mailing Addrass 1 '1 U-l 3!‘24
10832 CHEATHAM TRAIL 10832 CHEATHAM TRAIL
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
T v R AT A
Suita, Apt. #, IG. Suita, Apl, #, etc. 07072005 Chg-P CR2E034 (10/03)
City & Stata City & Slate 4. FEI Number Applied For
20-23/090/ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.g?qlﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, ROBERT 4
10832 CHEATHAM TRAIL Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32223
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE
Signatre, vpad o printed name of Jegisiered agent and titk l gpplicable. (NOTE: Hegistered Agent signature required when reinslating) DATE
FILE Nowm FEE IS 5150 .00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by sgptembe, 7,2005— Trust Fund Conlribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Delete TILE [ Change [ Addition
HAME WRIGHT, ROBERT J NAME
STREETADDRESS | 10832 CHEATHAM TRAIL STREEY ADDRESS
CITy-57-21f JACKSONVILLE, FL 32223 CITY-S7-2P
TIE D [ Detete TITLE Dl change [ Aodition
NAME GARNETT, DANA K NAME
STREEY ADORESS | 3286 MARBON ROAD STREET ADDRESS
CiTy-81-219 JACKSONVILLE, FL. 32223 CIry-85-718
TTLE ] Delete TILE [T} Change [T Aduition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CIY-§7-2P CITY-81- 2P
ITLE O Delete TLE {J Change [ Addition
NAME NAME
STREE? ADCRESS SIREET ADDRESS
CITY-ST-21p CiTy-S1-21P
TITLE 3 Deete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
THE 0 Detete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-st-ap City-S1-zip

12, | heraby certily that the information supplied with this hkng does not qualily for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporanon or the racgiyer or lrustes empowered 1o execute this raport as required by Chaptar 607, Florida Statutes: and that my name appears inBlock 10 or Block i1 il

onmone Al fdir T Aot 9o (Gr20t3

U NAHyOF SIGNING OFFICER OR DIRECTOR ' Date Tle Phorie #




