FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000010528 04-02-2007 90068 031 ***158.75

1. Enlity Name

BUILDING MAINTENANCE SPECIALISTS, INC.

Principal Place of Business Mailing Address Z U U U ( U 3 l}
995 ALAMEDA DRIVE 995 ALAMEDA DRIVE
LONGWOOL, FI. 32750 LONGWOOD, FL 32750
A RO
P.0. Pox 52021793
Suite, Apt, #, etc. Suite, Apt. #, exc. 02122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
ON(y(/OOO(j; F/, Y- 170036 A Not Applicable
Zip Country Z|p 'T 5 ﬂ Country 5. Certilicate ol Status Desired ﬁ gg‘:gq::?:‘;mna'
§. Name and Address of Current Rogll!nrod Agent 7. Namae and Address of New Reglstered Agant

Name

FRED-NANUS, CPA - -
5035 MAPLE GLEN PLACE Street Address (P.O. Box Number is Not Acceplable)

SANFORD, FL 32771

City FL | Zip Code

8. The 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 registered agent.

SIGNATURE
Signature, typed o ponted naime of registered agent and T if pPMCabIe {NOTE: Regpstered Agent ignature requared when remsiabng) DATE
FILE NOWIl! FEE IS $150.00 9. HElaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TIME [J Change  [J Addition
NAME RANDALL, MARK NAME
STAEET ADDRESS | 995 ALAMEDA DRIVE STREET ADDRESS
CITY-S1-2IP LONGWOOD, FL 32750 CiTY-ST-2IP
TITLE TS O Delate TTLE O Change [ Addilion
NAME RANDALL, DONNA NAME
STREET ADORESS | 995 ALAMEDA DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-8T-2IP
TMEE 3 Detete TME [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CItY-§1-21P CITY-ST-2IP
TITeEE 7 Delete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TMLE [ Delete TITLE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-5T-21P
TLE [ pelete TNLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-S1-2P Lol . CITY-S1-2IP

12, hereby cenlly 1hai the miormatnon supplied with this filin does not qualifydor the exemptions centainad in Chapter 119, Floricda Statutes. | further centify that the information
indicated on this report or supplemental feport is true and accurats and4DAl my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ir| is'g#part as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/ddress, i ered.

SIGNATURE: /@ MaeK RanpAaLe 5/2?/&7 Yp7-$78-591)

3IGNA?§E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Cayume Phana #




