2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P05000041548 ;

1. Entity Name
TML MAINT. DIV, INC

ecretary of State

04-25-2008 90116 043 ***158.75

Principal Place of Business

P.0. BOX 1477
HMINES CITY, FL 33845

Mailing Addrass

P.0. BOX 1477
HAINES CITY, FL 33845

40081334

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

C[0 PENQCE jia 2AOTWAGY LA Tk
Suite, Apt. #, elc. Suite, Apl. #, etc. 01152008 Chg-P CR2E034 (12/06)

o B9y 307
City & Slala Cily & Slate 4. FEI Number Applied For

BRevTworo, 7H 03-0558207 Not Applicabls
Zip Counlry Zip Country ” ) $8.75 Additional

. i !
o o _}79_1_\'[ WitLiamoe ) 5, Cartificate of Status Dasired M Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

PEARCE, PATTY
273 RUBY LAKE LN
WINTER HAVEN, FL 33884

Yans MvLLEN

Street Ad_gress (P.Q. Box Number is Nat Acceptabla)
RO ™Me RasD

City

& e, e

LACE AL Tom)

Zip Code
FL ‘ 3385

8, The above named enmy submitg this slatermant for the purpose of changing its regislered oftice of registered agent, or bolh, in the State of Florida.

the obligations of reglslered agent.

SIGNATURE

Za
EE

n//ﬂ et

1 arn familiar with, and sccept

2-{5-8d

Vﬂéd o e dr\ar?/ rdG-Ferea agent and ke  apolicanie

(NOTE. Reqisterad Agent signature reguired when reinslaing)

NATE

FILE NOWIIl- FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Faes

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

I1LE D : Hfaete TriLE [ Crange [ Additien
NAME PEARCE, PATTY J HAME

STREET ADDRESS | P.O. BOX 1477 STREET ADDRESS

CITY-§1-288 HAINES CITY, FL 33845 CITY-ST-21P

(1313 DP [ etete e [3Change (] Accition
HAME MULLEN, KIM NAME

STREETADIRESS | P.O. BOX 1477 STREET ADDRESS

crv-s-20 | HAINES CITY, FL 33845 CITY-ST1-2P .

TIME P O delete TIHLE Eﬁwange ] Acgition
HANE PEARCE, KEAN NaM I ev Feaaed

shier AoRess-| 616 CASA SPRINGS RD - . s apRss_ |61 G 6% e SPRANE RO
CTY-87-2F BRENTWOOD, FL 33027 CHTY-ST-2IP R UM w23 TN }'}0’1,7

THLE O pelete TITLE ! [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CIty-S1-2P CilY-S1- 4P

TITLE O belele TITLE O crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

LIy 8T- 2P CIY-ST-4p

HILE 7 Delete T [ Cange T[] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

12. | hereby certily thal the informalion supplied with Lhis (lin é; does not quailily for the exemptions conlained in Chapter 119, Florida Slatutes. | further certily that tha informalion
accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental reportis lrue ani
ed to exacuie this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 of Block 114

of the corporation of the raceiver or trustee emp
changed, or on an atiachment with anaddress,

SIGNATURE:

all other like empowered.

(S

215-33 LI5-37 6}07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Lale Daytime Phonia #




