2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
PSSNUMENT # P050001 58034 04-30-2007 90842 001 ***150.00
. Entity Name :
ARCOL GENERAL MAINTENANCE & SERVICES, INC.
Principal Place of Business Mailing Address l;l“ Yuuw~ -
23330 SEDAWIE DRIVE 23330 SEDAWIE DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
L ICAERDER R AR SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
©C-38 T35 Not Applicable
ap Couniry p Country 5. Certificate of Status Desired a ?g}.;‘g’mﬁ;ﬁoml

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Raglstared Agant

Name

GOMEZ, JORGE A
23330 SEDAWIE DRIVE Street Address {P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SICNATURE P
S.g}:axure, |yped‘§:‘u pamed name of regetered agent and wtle § applcabie. (NOTE; Regustered Agent egnature required when remstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Llection Campaign Financing $5.00 May Be
After May 1, 2007 Eee will be $550.00 Frust Fund Contribution. 00 AddedtoFees
10. . T QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE {Jchange 1) Addition
NAME GOMEZ, JORGE'A NAME
STREET ADORESS | 23330 SEDAWIE DRIVE STREET ADDAESS
cny-s1-ap BOCA RATON, FL 33433 CITy-§1-2ap
THLE 3 Detete TIMLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CNY-5T-ZP CIMY-57-2P
LE [ elete MLE Ol cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-27 CHY-ST-2P
TMLE [ Delete TLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHY-ST-7IP
TILE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ pelete TALE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-SE- 27 CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cerify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowereg.

SIGNATURE :GfaP;?é B Sz  JoRoe f fomrnz 9O D SGI £0203 1

SIGHATURE AND TYRPL OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Drytme Phone #




