FILED
2008 FOR PROFIT CORPORATION Jul 23, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000019402 AT 07-23-2008 90015 024 ***150.00

1. Entity Name
GLOBAL GENERAL MAINTENANCE, INC

Principal Place ¢f Business Mailing Address BTUALAV™"
12106 FAIRMONT MANOR CT. 12106 FAIRMONT MANOR CT.
BLDG. 9 BLDG. 9 : .
TAMPA, FL 33626 US TAMPA, FL 33626 US
P o T = MG AR RSTAMNTOD
2R LeximbontarkDx]” 73 bow (5>0%F
5“‘@"“{’5; Sulte. Apt. ¥, ete. 07182008  Chg-P CR2EQ34 (12/06)

ity & State City & State 4. FEI Number Applied For

dmpA. , FL- f)f"—mm , £C 20-4972114 Mot Applicable
325 Lol “Usn LrL e UM 5. Ceriificale of Status Desied [ gi;’fq Addtonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

GILER, LUIS E .
12106 FAIRMONT MANOR CT. Strest Addrass (P.C. Box Number is Not Accaptable)
BLDG. 9

TAMPA, FL 33626

City FL \ Zip Code

8. The above namad 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 & printed nams of registered agent &nd ttle  apphcable. {NOTE: ReQstored Agent signature reguired whena reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607,193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change  [C] Addition
NAME GONZALEZ, MARIA E NAME
STREET ADDRESS | 12106 FAIRMONT MANOR CT. STREET ADDRESS
CIIY-ST-2IP TAMPA, FL 33626 CITY-8T-21P
JITLE D O Detete IMLE [ Change [ Addition
NAME GILER, LUIS E NAME
STREET ADDRESS | 12106 FAIRMONT MANOR CT. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33826 CITY-ST-2IP
TME [ oetete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete THLE 1 cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIry-§T-2P
TMLE O Defate TILE [TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2P
TITLE ‘ T Detete TMLE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-ST-2P

12. | hareby certify that the information supplied with this filint? daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same lagal efect as if made under oaih; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all cther {jke empowersd,
SIGNATURE:‘/ < 5%@ iois Grlse 7-21-0F #/3-5320(2¢

SIGNATURE-AND J##ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




