FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pe?ngwngAENT #P05000015872 05-01-2006 90460 025 ***150.00
JOYNER MAINTENANCE INC
Principal Place of Business Mailing Address
4250 5R 16 4250 5R 16 50032076
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
s TR s LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
0 - ‘220/ ?o'z é Not Applicabte
Zip Country e Country 5. Certificale of Status Desired O $B‘75 A_ddllional
Fee Required
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registered Agent

Name

JOYNER, ADAM H
4250 SR 16 Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32092

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tille if appiicabls {NOTE: Registered Agent signature 180wt when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change  [J Addilion
NAME JOYNER, ADAM H NAME
STREET ADDRESS | 4250 SR 16 STREET ADORESS
CITY-S3-2iP S_T AUGUSTINE, FL 32092 Cry-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21F CITy- §T-7iP
TITLE 3 oetete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TTLE 3 belete TTLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Aaginon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | lurther certity that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal efiect as if made under oath, thal | am an clfiger or dwecior
of the corporation or the receivef or Jpustee empowered o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.l
changed, or on an altachment wil addre i ther ke empowered.

SIGNATURE: _/.# D Y Tepew 04 f24/ols  J-356037-0i)

SIGNATURE AND TYPED DB’RIW‘\ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




