2006 FOR PROFIT CORPORATION FILED

7

ANNUAL REPORT Mar 17,2006 8:00 am
9 .
DOCUMENT # P05000120475 :
1 ey e Secretary of State
REALTY MAINTENANCE OF THE SOUTHEAST, INC. 03-17-2006 90124 021 ***150.00
Principal Place ot Business Mailing Address
33570 LOST RIVER RD 33570 LOST RIVER RD .
SEMINOLE, AL 36574 SEMINOLE, AL 36574 _
PR e LT
Suite, Apl. #, elc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & Siate City & Siaie 4. FEl Nurmber Applied For
RO -F35F58 /2 Not Applicable
Zip Gountry Zp - Country 5. Caeriificate ol Status Desired ] Ei'liﬁfﬁ“mal
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant
L Name
DARBY,.RONALD.-. “~ _ T ,
13335 STARLING DR Sireet Address (P.O. Box Number is Not Acceptable) ST
SPRING HILL, FL 34609 :
.': K City FL Zip Code

8. The above named entity submits:this staterment lor the purpose ol changing Its registered office or registered agent, or both, in the State of Florida. | am Jamiliar with, and accept
the obligations ol registered agent. R .

BB

SIGNATURE :
Signature, typed or prnted name o registered agem and titke i applicable, {NOTE: Registared Agent signati#e requited when rnslating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 detete TME [JcChange [ Addition
NAME DARBY, RONALD - NAME
STAEET ADDRESS | 13335 STARLING DR STREET ADDRESS
Cry-ST-21P SPRING HILL, FL. 34809 CrTY-$7-21P
TLE £ Detete TLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADCAESS
COY-8T-71F CITy-ST-2P
TME 03 pelete THLE [ change [ Addition
NAME "NAME
STREET ADDRESS-| - — - . STREET ADDRESS - - T
CTY-ST-2IP Cy-sT-2IP -
e [ pelete TILE { Change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIP CITY-ST-71P
TME 3 pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
TIY-S8T-2IP ChY-ST-7IP
TMLE O celete TITLE ) 3 Change ] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-2IP CIrY-ST-2IP

12. 1 hereby ceify that the inlormation supplied with this filing does not gualily far the exempitions contained in Chapter 119, Floriga Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama lagal effect as il made uncer oath; that | am an oflicer or director
al the corporatiol receiver of Irustee empowerag io«esacule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on a . -—%1 =y / 0b —

ith an adoregs/m
SIGNATURE

‘ SIGNATURE AND TYPED OR PRINTED-HAME OF SIGNING OFFICER m};ﬁn,c‘mn Daytime Prone #

L



