2008 FOR .PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P06000022399 Apr 28,2008 08:00 AV
1. Eniity Namo Secretary of State
CENTRAL FLCRIDA MAINTENANCE PLUS, INC.
Furicipal Place of Business Mailing Address
1564 MAIDENCANE LOOP 1564 MAIDENCANE LOCP
OVIEDO FL 32765 OVIEDQ FL 32765
2. Pringipal Place of Business - No P.O. Box # 3. Mailng Address

Suite, Apt. #, elc. Sutte, Apt. #, eic. ‘ 15t MOORE CR2E034 (10/07)

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

74-3162788 Not Apphcabile
p Courtry ap Cauntry 5. Certdicate of Status Desired a 58'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hName

TIMMERMAN, MARK H
1564 MAIDENCANE LOOP
OVIEDO FL 32765

Street Address {P.O. Box Number is Nat Acceptahle)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or Eoth, in the State of Flonda | am famitiar with, and accent
the chgations of registered agent.

SIGNATURE

SignLre, Red OF (e nam of regsi0red sgetl arel ttle | ar catio, [RGTE Regmierae Agont sl o retud e whal ramtilrg) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [ Added to Fees |

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetete TE FcChange [ Addien
NAME TIMMERMAN, MARK H NAME |
STREET ADDRESS (1564 MAIDENCANE LOOP STREET ADDRESS S e
orv-s-ak - |OVIEDO FL 32765 CITY-ST-2P I
TITLE ’ O beete TIRE [J Change [ Addiion
NAME HAME
STREFT ADDRESS STRFFT ADORFSS
CITY-5T-2IF CITY-§T.2IP
Tie [ Deete me O change [ Addition
NAME HENT
STREET ADBRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-7iP
MLE 3 pelete TINE [J Change ] Addition
HAME HAME
STREET ADORESS STHEET ADDRLSS
GIY-ST- 29 CITY-531-2IP
TLE [ pelzie ML [ Change [ Aadition
HAME, AL
SIREET ADDRESS ' STHEET ADDRLSS
ohy-s1-212 CY-S1-2IP
TLE O pelete TITLE [J Crangs [ Addition |
NAKIE NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P CITY-§T- 2

12. | hareby cerhfy that the intormation supplied with this fikng does not qualify for the exemptions contained in Section 119, Florida Statutes | furthar certify that the information
indicated on this report or supplemgntal rnport is true and uccurate guilihat my signature shall have the sams legal eftact as if made under oath, that | am an otficer or director
of the corporation or the refdjve, ectfe this régr as required by Chapter 607. Florida Statutes: and that my name appears in Biock 18 or Block 11 |
if changed, or on an aihc y 4N

SIGNATURE: 42508  PF222-0%A |

i
B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate aylmo Frone w

SIGNATURE



