FILED
2006 FOR PROFIT CORPORATION Sgp 07,2006 8:00 am
e

ANNUAL REPORT cretary of State

DOC U M ENT # P050000961 22 09-07-2006 90012 017 ***550.00
1. Entity Name
EVERYDAY MAINTENANCE, INC.
Principal Place of Busingss Mailing Address “vIly g
6900-29 DANIELS PARKWAY 6900-29 DANIELS PARKWAY
SUITE 310 SUITE 310
FORT MYERS, FL 33912 FORT MYERS, FL 33912
TR S AR R R AL
Suite, Apl. ¥, etc. Suite, Apl. ¥, alc. 07182006 Chg-P CR2EOM (11/05)
City & Siate Cily & State 4. FE§ Nurmber Applied For
20 - A2 I = Not Applicable
Zip Country Zip Country 5, Cenilicate of Siaius Desired 0 ?i.zsqmgnnal
§. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agemt
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 323015-3525
R . City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigda. t am {amidiar with, and accept
lhe obligations of regislered agent.

SIGNATURE .
’ . Signature, typed 01 phinted name Of regustered apent Ind e If apphcable {NOTE Aegrsiered Agen: sipnazure reguered when emsiaing) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 3 Detete i Vice Peeoioenst Ocrange [ Addiion
NAME NAME TG T OARGELS
SIRYET ADDRESS STHETDORESS | BT oS ALSDS Wihy
CIFY-ST-ZIP ny- s1-21e
512 I A fr Mysoe T 22008
THLE ] petete TILE ! [ Change [ Addition
NAME NAME
STREEF ADDRESS SIALET ADDAESS
CHY-$1-2P . GHY-51-21p
TILE ] Delele TILE O change 7] Addition
NAMLE NAME
STREED ADDRESS SIAEET ADDRESS
CHy-S1-2IP CItY- §5-20P
TLE 1 oelete THLE Ochange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
cn-st-ziP CITY- §1-ZF
WLE [T Detere e [ Change [ Aomition
HAME HAME
STREET ADIDAESS STAEET ADDRESS
CITY-S1-2IP CITY -51- 2P
e 7 Delete 16LE [ change [ Actition
NAME NAME
SIRELT ADORESS STREET ADURLSS
CITY-ST-ZIP Y- 51-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions comamed w: Chapler 119, Fioricka Slaiues. | lurther cenily that the mlormation
indicated on this repart or supplemental report is Irug and accuraie and thal my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or tiusiee empewered to execute this repor as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an agdress, with all other like empawered.

—

-~ N
SIGNATURE: C- J RN TN e | O Z2PA-243-6ES

ME OF SIGNING OFFICER OR DIRECTOR Dae Davire Prone §




