L

FILED

May 12, 2006 8:00 am

. -4 - 3
-1 2006 FOR PROFIT CORPORATI®N
: ANNUAL REPORT Secretary of State

03-21-2006 90011 026 ***150.00
DOCUMENT # P05000045613
1. Entity Name
CARRILLO MAINTENANCE SERVICE INC
Principal Place of Business. Mailing Address L
3420 NE 11 AVE 3420 NE 11 AVE N T
POMPANQ BEACH, FL 33064 POMPANG BEACH, FL 33064 T e A
S — S — 1 IR ERE GO A AL
Suta, Apt. #, euz. Sute, Apt. ¥, etc. 01312006  Chg-P CRREO34 (11/05)
City & State City & Slate 4. FE| Numbar Applied For
A0-2C 105 _7 Not Applicable
Zip Country Zip Counry 8. Certificate of Staius Dosired W] ?2.75 A.‘::ﬁm1
6. Name and Address of Curreni Registersd Agent 7. Name and Address of New Reyistered Agent
. Narme
MESA, ORESTES
3420 NE 11 AVE Sweal Adarass (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL I Zip Code
8. Tha above named enti its this statemant for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida, | am familtar with, and accept

the ohligations of regiétered agant.

SIGNATURE ! MQ 3 ,// /Z‘O‘é
Sigra DaTE

£ o

1 o i AQWE png boa it (NQTE: Raguasred Agert Sigricurs eoubed whan isrsiatng)
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Ba
Aftor May 1, 2006 Fee will bo $550.00 Trusi Fund Contibution. (] Added to Foes
10. OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiREGTORS IN 11
WTE P 3 Delete TIRE O crnge O addition
NAME MESA, ORESTES NaME
STREET ADORESS | 3420 NE 11 AVE STREET ADDAESS
ciy-51-2p POMPANY BEACH, FL 33064 CiTy-ST- 2P
TTLE O eets TInE Clcheage [ Addition
NG NAME
STREFY ADDHESS STREET ADDHESS
[ X383 ory-$1-2¢
e O Oelete 114 O Changr [ Aadition
HAME NAME
STREET ADDFESS STREET ADDRESS
Cmy-ST.29 CITY-ST-2P
TITLE O pejete TITLE [ Change  [(T'Additicn
NAME HAME
STREET ADDRESS STREET ACDVESS
CITY-S1-2P CIv-§1- 2P
TINE [ paloee THLE [Ocange  [J Aaditon
KAME MAME.
STRIET ADCRESS STREET ADDRESS
CITY-§T-TF CITY-ST-ZP
uts O Deters TME [ Crange (] Addition
NAME NAME
STREFT ALDRESS STREED ADDRESS
CTY-51-ZP CITY-S1-5P

12. | horoby certify that the information supplied with tis filing does not qualify for the exemnptlions contained in Chapler 119, Florikia Stawnas. | further cerfy that the information
indicated on this raport or supplamental report s frue and accurate and thal my signature shall have the sare fegal afect as if made under oath; that | am an oflices or director
of tne corporation of the raceivar or trusles empowared 10 execute this report as required by Chapter 607, Florida Stawses; and that my name appaers in Block 10 of Block 11 it

changed, or on an attachment with gf elidress with all cther like empowered.
SIGNATURE: mﬁ{t"’v% M ’3/@‘: 200k 9y TY333€2

AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR Tayuma Prare




