FILED

Apr 13,2006 8:00 am
20 PO ANNUAL REPORT 0" ecretary of State

DOCUMENT # P05000085273 04-13-2006 90305 017 ***150.00

1. Entity Name
DISIMONE MAINTENANCE & SERVICE, INC.

Principal Place of Business Mailing Address
9931 BAYWATER DR. 9931 BAYWATER DR. 50 0119 3 4
BOCA RATON, FL 33496 BOCA RATCN, FL 33496
s T MDA AT
Suita, Apt. #, etc. Suita, Apl. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
a'O'Q.q q S 3 2 3— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0O ?glgesqu.‘:?eddmonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DISIMONE, WILLIAM T -
9931 BAYWATER DR. Street Address {P.Q. Box Number is Not Accaptable)

BOCA RATON, FL 33496

P

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
iha obligations of registered agent.

SIGNATURE
Signature, lyped cr grinled name of ragisiered agent and Litle il applicable. (NOTE: Registared Agenl signalure required when reinstating} DATE
- © FILE NOWII FEE IS $150.00 B. Election Campaign F_inahcing © $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete 1IME [1 Change [ Addition™
RAME DISIMONE, WILLIAM T NAME
STREET ADDRESS | 9631 BAYWATER DR, STREES ADDRESS
CIrY-$1-2P BOCA RATON, FL 33455 CITY-57-2P
TITLE O cetete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP Ciy-S1-2w
MLE O Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-21 CITY-S1-2IP
TILE [ Delete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-81-21p
12. | haroby certify that tne information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementar report is true end accurate and that my signalura shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other likg empowerea.
SIGNATURE: (/(//,Z@ﬂ(/lﬂ« ( i t-1b-2000  154-8(89514
SIGNATURE AND TYPED OR PRINTED NAME OF SIEWING OFFICER OR DIRECTOR v Date T Daytme Priora #




