2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14,2008 08:00 AM

DOCUMENT # P05000073540

1. Entity Name

CUSTODIAL MAINTENANCE, INC.

Secretary of State

Principal Place of Business

4550 N. LAKE DR.
SARASOTA, FL 34232

Mailkng Address

4550 N. LAKE DR.
~ SARASOTA, FL 34232
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4. FEF Number Applied For
75-3192940 Not Applicabla
$8.75 Aqditional

O

5. Certilicate of Status Dasired Foa Raquirad

6. Name and Addrass of Current Registored Agent

DESORMIER, NORMAN
4550 N, LAKE DR,
SARASOTA, FL 34232
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8. The above namad entity submils this statement for the purpose of changing its registared offica or reg
the obligations of registered agent

"SIGNATURE

isierad agent. or bath, in the State of Florida | am familiar with, and accapt

Sigrature, typed or pnted nara of regisiered agenl and lile il applicable.
LRI

{NOTE: Ragusierea Agant signature required wnen ranstalng)

DAYE

8. Election Campaign Finanging

FILE NOWII! FEE IS $150.00 200
Trust Fund Contribution.

. .After May 1, 2008 Fee will be $550,00
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10. OFFICERS AND DIRECTORS

D

DESORMIER, NORMAN
4550 N. LAKE DR.
SARASOTA, FL 34232

IILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP
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NAME

STREET AODAESS
CITY-Si-2P

TTLE

NAME

STREET ADDRESS
CITY-51-20P
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" STREET ADDRESS
olTY; 512
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12. | haraby cartfy that the inlormalion supplied with this fiing doas not quality for the exemptions contai
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or diractor
of the corporation or the receiver or trustes empawered to execuie this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

2-12-0f

changed. cr on an attachmant with an address,

SIGNATURE: /v 2reccan y

ined in Chapter 118, Florida Statutes. | further certify that the infermation

74134776853

[

th all othar like empowersd.
e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR

Doia Daytra Prong #




