2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000071741

1. Entity Name

JERRY'S MAINTENANCE SERVICES, INC.

Principal Place of Business

102 WOCDLAND DRIVE
LEESBURG FL 34788

Mailing Address

102 WOCDLAND DRIVE
LEESBURG FL 34788

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. 4, elc.

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90097 030 ***150.00

IO

1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number Applied For
20-2 g 73702 Not Applicable
Zip Country Zle Country 5. Certiicate of Staws Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CICHON, JEROME M A
P.O. B N
102 WOODLAND DRIVE Streel Address (P.O. Box Number is Nol Acceplable)
LEESBURG FL 34788
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flcrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnawre, yped o ponted Name ol regislered agent and lie 1 applicatile

(NOTE' Registared Ageni signature requirad when feinstanng)

DATE

. FILE NOW!I! FEE 1§ $150.00.
s, ~ After May 1, 2006 Fee Will Be $550.00 - ..+
' -Make Check Payable to Florida Department of State -,

9. Eiection Campaign Financing
Trust Fund Contribution,  [J

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE P.S ) J Detete e (G Change {1 Addition
NAME CICHON, JEROMEM NAME

STREET ADORESS | 102 WOODLAND DRIVE - STREET ADDRESS

CIvY-ST-2IP LEESBURG FL 34788 CITY-ST-ZIP

THLE ' O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S CITY-ST-Z1P

e . L — [ petera me - —_ [ Caange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIp

THLE [ velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CTY-S1-2IP

THE [ Delete TTE [C)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- SE-ZIP

TITLE 3 Deete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. ! hereby certily that the information supplied with this filing does not quaiity for the exem)

ptions contained in Section 118, 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 or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my namne appears in Block 10 or Block 11

if changed, or on an atlach

SIGNATURE: iy

TURE AND TYPED OA PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

nt with an address. with all other like empowered.

Daytirme Phona #




