2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2007 8:00 am

DOCUMENT # P05000041548 ecretary of State
1. Eniity Name 04-19-2007 90418 029 ***158.75
TML MAINT. DIV. INC
Frincipal Place ol Business Mailing Address
P.O. BOX 1477 P.O. BOX 1477
e T | ”ll"m m Il‘ll |m| "m "W IIU‘ "‘“ |‘||H‘||Hm' l’"l 'I”“‘ “ i“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt. #, elc. tst MOORE CR2E034 (10-"06)

City & Slate Cily & State 4. FEI Number Applied For

03-0558207 / Not Applicable
Zip Country Zip Country : $8.75 Additional
5. Certilicate of Slatus Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEARCE, PATTY J

273 RUBY LAKE LN Strect Address (P.O. Box Number is Not Acceplable}

WINTER HAVEN FL 33884

City FL 1 Zip Code

8. The above named eniity submits this slatement for the purpose of changing its registered office or registered agani, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE

Sgnature, typed or printed name of fegistered agent and ile r apphcatle, (NOTE. Reyistered Agent signature renuired wnen reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D 1 Delote e [Jchange [ Addilien
NAME PEARCE, PATTY J NAME

streeT appress | P-O. BOX 1477 STREET ADDRESS

CITY-SI-2IP HAINES CITY FL 33845 CITY-ST-21P

TITE op [ pelete e [ Change [ Addilion
NAME MULLEN, KIM NAME

SREET ADDREss | P-O. BOX 1477 STRECT ADDRESS

crv-si-ap | HAINES CITY FL 33845 CIry-sT-2p .
TITLE 1 pelaie mr Eriyvgan ] Change Bﬂ;“:lmn
NAME NAME ke Fémte e

STREET ADDRESS SREETAIDRESS | €1 & @7 5w im 47

CITY-S1-2IP CIvY-ST-2IP GRAVTWIY W TL)

TILE [ Delete N1LE ’ [ change  [] Addilion
NAME NAME

STRFET ARDRESS SIRIET ADDRE S5

CIy-S1-ZIP CIlY-SI-2IP

TITLE [T Delele e [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRE 55

CIV-51-71P CIFY-S1-2IP

THLE (7 Delete L [J change [ Addition
NAME NAME

STREET AODRESS STREET ADDRI 55

CITY-ST-21P CIY-ST-7IP

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemplions conlained in Seclicn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Tusiee ampowgred 1o execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attlachment with an addros ith all other like empowered.

SIGNATURE: _[SA——— 1<eviN Cemece 18277 G15-Y1g-037]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Naynme Phone ¥




