| FILED
, 2009 ANNUAL REPORT (AR) . Apr 03,2006 8:00 am

NN 3
DOCUMENT # P05000024312 ecretary of State
1. Entity Name 03-08-2006 90190 041 ***150.00
R & S GENERAL MAINTENANCE, INC.
Principal Mace of Business Mailing Address
22725 SE HAWTHORNE RD 22725 SE HAWTHORNE RD
HAWTHORNE FL 32640 HAWTHORNE FL 32640
O EEREED A0 OELE AR AECH 00 (R 00 S 0 DA D W)
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #. etc, Suite, Apt. #, elc, 181 MOORE CR2E034 (1 0/05)
City & State City & Slate 4. FE| Number Applied For
. 59-319T712.0 [{norappicase
ho . 1 Coun an Counsry 8. Certilicate of Status Dasired 0 ?:‘:mwm'
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
- Name
‘ ?gj‘%ﬁssvb gzug-?i% :If ) Streel Address {P.O. Box Number is Not Acceplable}
' MIAMI FL 33145
: City FL | Zi Cods

B. The abowe named erjlity submita this statamant for the aurpose of changing ils registered office or registerad ageni, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistered apent.

SIGNATURE

Srgrmtamm, yoed of prunod name o rwgel rmd ADeN! &7a ke # RoDhcatn (NOTE: Regialored Agerx sgnsturs euwvad whet rensiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cortribution.  []  Added to Fees

AT

QFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TnE 3 Change (7 Addition
NAME STANSBERRY, ROBERT E RAME
STREET ADDRESS [ 22725 SE HAWTHORNE RD STREEY ADDRESS
Coiy-ST-20 HAWTHORNE F1, 32640 ory-s1-op
m O Delete LE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cmy-S7- ¢
TTLE O Detete L 3 Crange [ Addition
HAME ) i _ . I
T ] smeramoness | T - STREEY ADDRESS
CIvy-S1-71P CITY-ST7-217
MIE 7 Detste TME [1Change (] Addition
HAME MAME
STALET ADDAESS STRECT ADDRESS
a-si-zp Y. ST 19
TE O peter Ll ) Coange [T Adailion
NAME HAME
STREEF ADURESS STREET ADDRESS.
CIrY-55-17 CIY-ST- 2P
e O Delete e D) Change  [J Additin
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TF Gry-ST- 2P

12. | hereby certify that the inlormation supplied with this filing does not quabty lor the axemptions contained in Section 118, Florida Stalutes. | turther cenily that the information
ingicated on this repon or supplemental repon is true and accurate and thal my signature shall have ine sama legal effect as if rnade under oath; thai | am an officer or girectar
ol the corporalion or the receiver or lrusiee empowsred Lo execule this report as raquired by Chapter 607, Flarida Statules; ano that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address. with all other ke empowered.

SIGNATURE: "L 00k ©:howtherey  2.20-0% 3z A 13he

SIMATURE AND TYPED OR PAINTED NAME OF GOFFPCER QR DIRECTCA 7




