FILED

"2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO5000073028 02-02-2006 90081 008 ***150.00
1. Entity Name
SPENCE MAINTENANCE CORP
yuuv
Principal Place of Business Mailing Address q U vy ¢
8901 SW142 ST 8901 SW142 5T
MIAMI, FL 33176 MIAMI, FL 33176
s v PRGN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Numbes : Applied For
2.0 “28@7 5 Qé)/o Not Applicable
Zp Country Zip Country 5.. Certificate of Status Desired O ?8'75 Additional
ea Required
~ ~-6.-Neme and Address of Current Registered Agent- - — — --7.-Name and A of New Reg od Agent- . — _ - -
Name
SPENCE, OSBORNE
8001 SW 142 ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33178
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 okligations of registerad agent.

SIGNATURE
Signature, Typed or printed name ol registerad agenl and tile If applicabie. {NOTE: Regisiered Agent signature raguired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Sinancing $5.00 mMay Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [J  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TMLE [ Change [ Addition
NAME SPENCE, OSBORNE NAME

STREET ADDRESS | 8901 SW 142 ST STREET ADDRESS

CImy-53-7IP MIAMI, FL. 33176 CITY-ST-2IP

TMLE O pelete TILE {0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TIFLE 1 Delete THLE o [.Change___[J Addition_}
NAME — NAME T

STREET ADDRESS STREET ADORESS

LTy -$T-2IP CITY-ST-ZP

e O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITy-ST-ZIP

TILE 3 Delete TIME [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [3 Delete TITLE £ Change ] Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this fi!iné; doas not gqualily 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 eath; that | am an officer or director
of the corporation or the receiver ar trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: OMenme  Spenc o | ~21-06  305-238-752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




