FILED

2006 FOR ﬁﬁgﬁfncé%%';%m"o" Feb 23, 2006 8:00 am

Secretary of State
DOCUMENT # P05000046728
1. Entity Narne 02-23-2006 90007 049 ***150.00
FINCH'S MAINTENANCE, INC.
, {

Principal Place of Business Mailing Address ) i
9819 CISCO DR. 9819 (15CC OR. Y
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219 ‘
> e T ARCAEREAOAOERAAR R

Suite, Apt. #, etc. ?uite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)

City & Siate City & State 4, FEL Number Applied For

&0 - .;1 (i (0] C/T(P& r Not Applicabie
ap Country p Country 5. Certificate of Status De.sired ] Im| ?i.;esqﬁ:i:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ - .~~~
. Name
FINCH, MITZI
8819 CISCOC DR. . . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32219
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typad of printed name of regisiered agent and title it applicable. (NOTE: Regislered Agent signature required whan reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrikution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD [T pelete TTLE [ Change [ Addition
NAME FINCH, MITZI NAME
STREET ADDRESS | 9819 CISCO DR. STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE, FL 32219 CITY-ST-2IP
TiTLE vD [ Delete TITLE [ Change [ Addition
MAME FINCH, ELVIS NAME
STREET ADDRESS | 9819 CISCO DR. STREET ADDRESS
GITY-57-21P JACKSONVILLE, FL 32219 CITY-ST-21P
TME O Deete TMLE [ Change  [J Addition
HAWE - e . B name . )
STREET ADDRESS STREET ADDRESS - o o
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-St-21P
TITLE [ Delete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$1-2IP
TITLE ) [ belete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrTY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address. with aff other like empowered.

SIGNATURE: W T Sh d-\nk\)\ 1-14-06 764 8679

SIGNATURE AND TYPED OR §RINTERMAME OF SIGNING OFFICER OR DIRECYTOR Dals Daytima Phene #




