2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “ May 04, 2007 8:00 am

DOEUMENT # P06000081828 Secretary of State
! Enily Namo 05-04-2007 90080 019 ***150.00
MEDICAL BUILDING MAINTENANCE, INC.
Principal Place of Busincss Mailing Address
7993 SE CARLTON SREET 7993 SE CARLTON SREET >
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Prncipal Place of Business - Ne P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FE| Number [ Applied For
' 56 -284qnp o | Nt Applicable
e Couniry Zip Couniry 6. Certilicate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MORSE, PETER

7993 SE CARLTON ST Streel Address (P.O. Box Number is Nol Acceplabie)
HOBE SOUND FL 33455, _ .

City FL Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent. or both, in the Stale of Flonda. | am lamiliar with, and accepl
Lhe obligations of registered agenl. .

SIGNATURE

Signature, typed or prnled nama of reqisterad agant and Llle r appheable (NOTE: Regisletad Agent signaturg required when reinstanng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

IME P/T [T Delete s i change ) Addilion
NAME MORSE, PETER ‘ KA

SIRCT abopiss | 7993 SE CARLTON ST $IRE [ ADDRESS

ciry-si-zp | HOBE SOUND FL 33455 CHY- $1-2IP

TI1LE VP/8 3 Delete i [Jcnange [ Aduifien
NAME MORSE, INGRID NAMI

SIREET ADDRESS | 7893 SE CARLTON ST STREFT ADDRESS

CITY - ST-2IP HOBE SOUND FL 33455 CItY S1-7IP

1ITLE D [ Delere mu Ol change [ Addition
wue | MORSE, PETER Nl

STREET ADDRESS | 7993 SE CARLTON ST SIRELT ADDRESS

CITe-Sl-21p HOBE SOUND FL 33455 CITY-S1- 2

TITLE [ Delete 111 [ change [ Addilion
NAME NAMI

STREET APDRESS STRIF] ADDRESS

CITY-S1-2IP CIIY-51-ap

INLE O belete i Ol change [ Addition
NAME NAML

STREET ADDRESS SIRLF T ADDRESS

CIY-ST-71P Cily - s1- 2P

TIMLE [ pelete Hifl [ change [ Addition
NaME NAME

STREET ADDRLSS SIRIE T ADDRESS

cIly-ST-7Ip ClrY-$1-21P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplicns contained in Section 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee ompowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachrment with an address, with all olher like empowered.

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR - Cata Daylrse Phane »




