2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # P08000022399 ™ Secretary of State
1. Enily Name 05-16-2007 90017 043 ***150.00
CENTRAL FLORIDA MAINTENANCE PLUS, INC.
Principal Place of Business Mailing Address
1564 MAIDENCANE LOOP 1564 MAIDENCANE LOCP
OVIEDO FL 32765 OVIEDQ FL 32765
* - A
2. Principal Place of Business - No P.O. Box # 3. Mailing Ad’d_ress
1S MAWEN(ANE LooP| SAME
Suite, Apt. i_etc } SL'MO. ﬁ)t. #, elc. 15t MOORE CR2E034 {10/08)
City & State City & Stale ) 4. FEI Numbcar . Applied For
CVIELD ; Flotiba enNC |, FLo Liph 74 -31(,2788 Not Applicaia
T County Zip,, - | Couny - N __$8.75 addtional
_%)Z.‘Hpﬁ —_— o _.U Sﬁ = -3_2—“75 5 USA— - —_— B. Cerlificale of Status Desired O ——Eee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIMMERMAN MARK H

1564 MAIDENCANE LOOP R Stroet Address (P.0. Box Number is Not Acceptable)

OVIEDO.FL 32765

City FL Zip Code

8. The above narnod entlty submits this slalemcm for lhe purpose of changing its ragistored office or regnstered agen!, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of ragistered agenl

SIGNATURE

Sigralure, iyped of prnted narte of mgnslaréﬁ"nganl and tille i applicablie. (NQTE: Fegslered Agnrw.s:;')rwa(ure recyuired when reinsiaing) DATE

'FILE NOW1I! FEEIS. $150.60
L After May 1, 2007-Fee Will Be'$550.00
) Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribulion.  [] Added to Fees

10. OFFICERS AND DIRECTQRS $1. - ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE P 7 Dstote e O] Ghange [ Addition
NAME TIMMERMAN, MARK H NAME

SIREFT ADDRESS 1564 MA'DENCANE LOOP STREE] ADINESS

CITY-S1-21P OVIEDO FL 32765 CITY-SI- /1P

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRE S8

CITY-S[-2IP CITY-S3-/1¢

JITLE [ Delele TILE [ change [ Addition
NAME - - NAME - —-
STREET ANDRESS SIREET ADDRESS

CITY-S1-2IP Cliy-81-/IP

TImE 1 pelsie T, O change ] Addition
NAML NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-S1-41P CITY- SI-2IP

THE 3 pelete e [T change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-21P CIIY- ST- 711

TITLE 2 oelete TILE [C] Change [ Addilion
NAME NAME

STREET ADDRESS SIRCET ADDHLSS

CITY-SI-ZIF CilY-sT1-2IP

12. | horeby certify that the information supplied with this fling doe qualify for the exemplions conlainad in Section 119, Florida Statules. | further certity thal the information
indicaled on this report or supplemental repart is lrue and dccurale ald that my signatura shall have Lhe same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver gr frugjee empawered 1o execute thik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmgni fith afi rddjesd \with all other like enfpowerad.
7-28-07  47-344-063]

SIGNA'I"L“‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Cayurme Phore 4

SIGNATURE:




