2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2006 8:00 am

DOCUMENT # P05000167540 Secretary of State
1. Entity Name
CDM MAINTENANCE CORPORATION 03-10-2006 50002 033 ***158.75
Principal Place of Business Mailing Address
3166 LAGO VISTA DR. 3166 LAGO VISTA DR. gy~ -
MELBOURNE, FL. 32840 MELBOURNE, fL 32940 )
F T e A IR HR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
S0 ‘)9 70 Wj Not Applicable
Zie Country & Gountry 5. Certificate of Status Desired N Ez;fq l‘:f:diﬂ""“'
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registerad Agent

Name

ZAYAS, FELICIANC
1804 SHAYNE LANE NE Street Address {P.O. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE
Signature, lyped o prnted name of registered agen? and 1% J appicable. {NOTE: Rogitleserd Agent signiture requaed when resiktatng} DATE

“ .. FILE NOWIY FEE IS $150.00 9. Blection Campalgn Financing $5.00 MayBe

!": After Ma,; 4, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmE Ps [ Deiete TMLE [ Change [ Addition
 NAME LAMARCHE, EVELYN L KAME
- STREET ADDRESS | 3166 LAGO VISTA DR. STREEY ADDRESS

wrr-si-zp | MELBOURNE, FL 32940 Ciry- §1-2P

me vT [ Detete TITLE (O change [ Addition

NAME LAMARCHE, BERNARD L NAME

STREET ADURESS | 3166 LAGO VISTA DR. STREET ADDRESS

CITY-5T-2P MELBOURNE, FL. 32940 Ciry-ST-2P

TILE [ Detete TMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-§1-2P CIfy-S1-2P

TmE [T Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-20 CITY-§T-2P

TIME [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

city-§1-ap CITY-ST-7P

THILE 3 Delete TIE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

oiy-sr.zp | . CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with 35 addres: / with ail other like empowered.

SIGNATURE:




