FILED

L ]
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000001183 v 01-29-2007 90089 029 ***150.00
1. Entity Nama
EAST ORLANDQ PROPERTY MAINTENANCE, INC.
Principel Place of Business Mailing Addrass
917 QAK FOREST CR 917 OAK FOREST DR 66002344
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
R e D0 D G
Suite. Apl, #, 0iC. Suite, A, ¥, &ic. 01102007  Chg-P CR2EG34 (12/06)
City & Stats City & Siate 4. FEI Numbar Applisd For
SI’OS((’BQJE Not Applicable
e Couriry @ Courtry " - $8.75 aaciton
8. Certilicate of Status Dasired D Foo Roquired
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— — - Name -
BOWMAN V, SAM H
917 QAK FOREST DR Street Adcrags (P.0. Box Numbaer is Not Acceptable)
WINTER SPRINGS, FL 32708
Ciry FL I Zip Codo
8. The abave entity is tHis it for the purpose of changing its registered cifice or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
mewilnamns of registerad agent,
SIGNATURE
,;:.; ‘Signaturs, o or g of agara and xie i {MOTE: Ragmaersc Agent #OMIu Hcus i whesh renstabng) OATE
/ FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fes will be $350.00 Trust Fund Contribution, 0 AadedtoFees
10. QFFICERS AND DIRECTORS ", ADDITIONS, CHANGES T0 OFFICERS AND DIRECTORS IN 11
TmE P O oetets TTE Dcrange T asaiton
NANE BOWMAN V, SAM H NAME
STREET ADDRESS. | ©17 OAK FOREST DR STREET ADDAESS
ory-51-29 WINTER SPRINGS, FL 32708 VY- ST 2P
e VP O etz e Otmnge [ Addition
HANE BOWMAN, BLAXE A NAME
STHEET ADORESS | 917 OAK FOREST DR STREET ADOFESS
Qry-S1-ar WINTER SPRINGS, FL 32708 CY-ST- P
L O peiete TME O crange [ Adgition
NANE NAME
STREFTADDRESS | _ - . . STREET ADUBESS - -
cry-ST-2r CITY-$1-10
TME O velets TILE O Cange [} Addition
NAME HAE
STREET ADDFESS STREET ADDRESS
cny.51-00 crry-51-p
e O Detetn i [JcCmage [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
ony-si- 27 CiTy-ST-29
me O pelets TE Ochnge [T Addttion
NGE NAME
STREET ADCRESS STREET ADDRESS
Ty ST 2P CaTY- 55-2p
12. | hereby certify thal the information suppliad with this liing does nol qualily for the exemptions contained in Chepter 119, Floritdta Statutes. | furthar certify that the information
indicated on this repon or supplemental repor is trug accwate and thal my signature ghall have the same |agal atfect as il mada under oath; thet I 2m an officer or direcior
of the corporation o the receiver of irustee ampowarad to axecute this report as required by Chapter 607. Florida Statutes: and thal my name appeaars in Block 10 or Block 11 if
changad, or on an attechmen with an addre3s, with all other like empowsrad.
snGNATURE:A@ _ L5y
SIGNATURE AND TYFED OR PRENTED NAKE OF KXGMING OFRCER OR DRECTOR s /uu Duytere Phire #




