2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am

DOCUMENT # P05000051339

1. Enlity Name

MRW MAINTENANCE, INC,
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Hit ek g“‘-
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Secretary of State

02-01-2006 90011 010 ***150.00

-
]
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Principal Place of Business

16455 NELSON PARK STE 2048
CLERMONT, FL 34714

Mailing Address

16455 NELSON PARK STE 2048
CLERMONT, FL 34714

UUuuvJuvi v

2. Principal Place of Business

3. Mailing Address

DTG

Suite, Apt, #, etc.

Suite, Apt. #, etc.

01252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number — Applied For
AD—H 6D 95 PP Nat Applicable
Zp Country Zip Country 5. Certificale of Stalus Desired (] $8.75 A_ddl‘tional
Fea Required
6. Name and Address of Currant Registared Agent 7. Nama and Address of New Registared Agent
Name

ST ROSE, AUGUSTO A _
16455 NELSON PARK STE 2048
CLERMONT, FL 34714

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of prinled name of registerad agent and

tle if applicatia

(NOTE: Reqistered Agent signature raquired when reinstating

DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2006 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e

Added to Fees

10.., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE - D 2 belete TITLE [ cChange [ Addition
NAME ST ROSE, AUGUSTQ A NAME

STREET ADORESS | 18455 NELSON PARK STE 2048 STREET ADDRESS

ory-sr-zP .| CLERMONT, FL 34714 CITY-§T-7IP

e . 3 delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-ZiP CITY-ST-2IP

TME 1 Delete T O crange  [J Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-§7-2IF

TITLE [ Delete TITLE [J Changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST- P CITY-ST-2P

TMe [ Delete TITLE [T Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-11P CITY-ST-2P

TTLE [ Detete e [ Change [ Additien
NAME NAME

STREET ADDRESS STRFET ADORESS

CITY - §7-21P CITY-ST-2IF ‘

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or truslee empowsred to execute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changad, or on an attachment with an address, with atl ather

SIGNATURE:

Iife empowerad.

30--2¢2-10%p

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGHING OFFICER DR DIRECTCR

J//:;mé([o i

Daytima Phona #




