FILED

Mar 10, 2006 8:00 am
2006 FOR B RO T O ATION Secretary of State

03-10-2006 90001 046 ***150.00
DOCUMENT # P05000137293
1. Entity Name
DAVID MERRIMAN HOME MAINTENANCE
Principal Place of Business Mailing Address .
3131 LIONEL ROAD 3131 LIONEL ROAD S
MIMS, FL 32754 MIMS, FL 32754
e s [T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0~ 23591111 Not Applicable
Zip Country ap Country 5. Certilicate of Status Deswed 0 ?eae.zgﬁ:iiuonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent

Name

MERRIMAN, DAVID
3131 LIONEL ROAD Street Addrass (P.0. Box Number is Not Accaplable)

MIMS, FL 32754

City FL l Zip Coce

8. The above named enlily submits this staternent for the purpose of changing s registered office or registered agent, or both. in the State of Rarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature. typed or preied fame of registered agent and tite il appkcable. (NCTE: Registered Agert $ignature Tequired wnen ransiatng) DATE
" FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be

1 After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TiLE P 1 Delets TILE []Change [ Addition
. NAME MERRIMAN, DAVID NAME

STREET ADDRESS | 3131 LIONEL ROAD STREET ADDRESS

CITY. §1.2I9 MIMS, FL. 32754 GiTY-ST.2IP

TIILE VP O oelete TRLE [ change ] Addition

RAME MERRIMAN, ROBIN NAME

STREET ADDRESS | 3131 LIONEL ROAD STREET ADDRESS

CiIY-S1-2P MIMS, FL 32754 CITY-ST-2IP

TIILE . T Delete THLE [ Change £ Addition

NAME . NAME

STREET ADDRESS STREET ABORESS

CY-ST-2P CITY-5T-21P

TILE J petete TIME [ Change  [F Aadition

NAME NAME )

STREET ADDAESS STREET ADORESS

CITY-§1-7° CITY-ST-79

HTLE O Delete FILE [ Change T Addilion

RAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-57-2P

TTE O Delete TILE O Change [ Adgition

NAME HAME

SIREET ADDRESS SYREE T ADDRESS

civY-S1-2IP ciry-s1-ap

12. | hareby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trugs and accurate and that my signature shail have the same lega! effect as if made under oath: that | am an officer or director
of the corparation or Ihe receiver or lrustae empowered o execute this report as required by Chapter 607, Flarida Siatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachaaqQt with an address, with all other like empowerad.

SIGNATURE: /1, u/‘ ///

SIGNATURE AND TYFPED OR'P

p e ._S ) g Daywra Phone #
o N



