FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000119990 01-23-2008 90005 034 ***150.00

1. Entity Name

UNTOUCHABLE MAINTENANCE, INC

Principal Place of Business Mailing Address
4000 SW 23RD STREET P.0. BOX 680602
APT. 4-307 ORLANDO, FL 32868

GAINESVILLE, FL 32608

/23D fpne AR LA,

Suite, Apt. # elc. - Suite, Apt. #-ets. 01082008 Chg-P CR2EQ34 (12/06)

City & State | City & State 4. FEI Number Appfied For
Oziuq Florrpa 20-3386641 Kot Appicabie

i Country Zip Country . . $8.75 Additional
'Zg 2 9), 6 5. Certificate of Status Desired 0 Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOREL, CESAR J
4000 S.W. 23RD STREET Street Address (P.O. Box Number is Not Acceptable}

APT. 4-307

GAINESVILLE, FL 32608

City F L Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered olfice or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registercd agent.

SIGNATURE
Signatoie, typed ¢ pristed 2ams ol fegistered agent and ulle it apphcable INOTE Registarau Ayent sigeatune regqured wites teingtating! Dale
FILE NOW!!! FEE IS $150.00 |8 Eecton carljpa'g’"' F.mancmg O $5.00 may Be T T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS . 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN i1
TITLE P m TITLE P/.S [ change [ Faurion
NAME ‘MOREL, CESAR J NAME /WOR-"/ e ole ~
STREET ADDRESS | 4000 S.W. 23RD APT. 4-307 SRS | a2y /pne B i OF
.51- : .§T.F -
CITY-ST-21P GAINESVILLE, FL 32608 PR CiTY-ST-zip gﬂ_’an do 4 =L '52&’/5
TiLE 5 ' e T ) change 7 Adition
NAME " | MOREL, CESAR J HAME
STREET ADDRESS | 4000 S.W. 23RD STREET APT. 4-307 STREET ADCAESS
CITY-5T-2IP GAINESVILLE, FL 32608 CITY-ST-21p
TITLE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P oy -81-21p
TLE O pelete TILE [ Change [ Addition
NAMIE HAME
STREET ADDRESS STAEET ADDRESS
oy -S7- 2P CITY-§T-2:p
TLE 1 petete L [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-5T-21
TITLE O peete TILE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CitY-51-2ip

12. | hereby certity that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is truc and accurate and thal my signalure shall have the same logal eftect as i made under oath; that | am an otticer or dircctor
of the corporation or Ihe receiver or wusice empowered to execute thls report as required vy Chapler 607, Florida Statutes: and that my name appears in 8iock 10 or Block 11 it

changed, or on an auac}'yh an address, with all other like empowered.
SIGNATURE: Cé = — 1/ &1

SIGHATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davuma Prnona »




