2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2006 8:00 am

ecretary of State
P05000035316
PgiENL;’m'ﬁ"ENT # 003 04-11-2006 90116 050 ***158.75
CRIFAS! MAINTENANCE, INC.
Principal Place of Business Mailing Address o e
2375 TAMIAMI TRAIL N 2375 TAMIAMI TRAIL N
SUITE 208-C SUITE 208-C
NAPLES, FL 34103 NAPLES, FL 34103
s LR
| i, 25 Gtopuzes, 74
Suite, Apt. #, etc. Suite, Ap. #, elc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
4"0 : Jd/é 7 7 ? 7 K Not Applicable
Zp Country e Country 5. Cenificaie of Status Desired $8.75 Additional
1 Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
R & A AGENTS, INC.

& WILLIAM R. O'NEILL Strae Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DRIVE, THIRD FLOCR

NAPLES, FL 34103-3587

City FL | Zip Code

8. The abave named. entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
-, the gbligations ol:eglstered agent.

SIGNATURE %

nan.slhvoéo or prinied name ol 1egisierad agent and Ltk if applicabla, (NOTE: Registered Agan! signature requre0 when reinstaung) DATE
.". * i : .
FILE NOWI_FEE IS $150.00 8. Election Campalgn ﬁnancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
140, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O k C,:’Enelete THLE ] Change [ Addition
NAME < g F/ISI / m %){Pﬂh NAME
STREET ADORESS | 3 / G STREET ADDRESS
CiTy-§1-2 /l/ﬁﬂé.( y j’bﬂ 3(///4 CTY-ST-2P
TIMLE O Delete THLE [ Change  {_} Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
cimy-ST-21P CITY-ST-2IP
TTLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] petete TITLE [J Change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CrTY-ST-7IP
TITLE T Detete TTLE (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE O Detete THLE O cange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-21P CITY-S7-2IP

12, | hereby cerlify that the information supplied with this hhn does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recewer or trustae ampowered to BECUIB this report as require y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7Y, 5 /@/ 3’/4/7& 25-J7Y 227,

?l!!b OFFCER ORDIRECTOR Date Daytens Prore

)

77 i~



