—

,» 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

Secretary of State

01-26-2006 90047 037 ***150.00

190 GEORGETOWN SHORTCUT RD
CRESCENT CITY, FL 32112

“BQCUMENT #P05000026945
1. Entity Name
PRESTIGE GENERAL MAINTENANCE, INC.
Principa! Place of Business Mailing Address

190 GEORGETOWN SHORTCUT RD
CRESCENT CITY, FL 32112

61006749

2. Principal Place of Businass

3. Mailing Address

DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01162006 Chg-P CR2E034 (11/05)
City & State Cily & State - " - Ao Tor
( J\ ; K; ’ I na Not Applicatzle
‘e County a Country s eto of Szt Ox j $8.75 Additional

5. Certificate of Siatus Desired [ Fee Roquired

%. Name and Address of Current Registered Agent

, .. 7. Namgand Address ¢f.New Registkred Agent

OXENDINE, CYNTHIA
190 GEORGETOWN SHORTCUT RD

“Eddie. O ing. -

Street Address (P 0. Box Number s Not A Acceptahle)

CRESCENT CITY, FL 32112

f AN

QOG0

N R

(reQ et

(]~ FLIASHD

8. The above named entity submits this statement for the purpose of changing its reglslerea’oﬁlce or reg|s1ered alg?rfr or botn, ‘1 the State of Florida. | am familiar with, and accept

. the obllgallons of regnaergm
”SIGNATURE ,é %,{J/ 2

(-/§-0C

Sug-mlure typed of printed namedregls!med agenr and filg il applicable.

[NQTE: Regisiared Agent signature required when reinstaling) DATE

CFILE'NOWIN FEE IS $150.00 -
Aft‘sr May 1,2006 Fee will be 5550.00

9. Election Carnpaign Financing
==~ Trust Fund Contribution.

$5.00 May Be
Added to Fees

o

P CREE S
10. CGFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV O oelete TILE [ change [ Addition
NAME OXENDINE, EDDIE JR NAME
STREET ADDRESS | 190 GEORGETOWN SHORTCUT RD STREET ADDRESS
CITY-$T-21F CRESCENT CITY, FL 32112 CITY-ST-2IP
TITLE [ pelete TMLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE T Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CTY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2P
TITLE 3 petete TILE [ change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITy-§T- 2P
TITLE [ Delete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-7IP -

g/‘

e —

-SIGNATURE:

\ . -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o lrustee empowered (0 execule 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 attachment with an agdress, with all other like empowered.

[~15-0L 3547005

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date © Dayvme Phone #




