2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P06000097383 ecretary of State
1. Entity Name 04-11-2007 90030 038 ***150.00
EXTRA TERRESTRIAL MAINTENANCE, INC.
Principal Ptace of Businass Mailing Addrass
13420 SWSTHCT 13420 SWSTH CT guuuuy +~
DAVIE, FL 33325 US DAVIE, FL 33325 US
e G R N i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292607 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S 95 -/A4068R 7 Not Applicable
4 Cauntry Zip Country 5. Certificate of Status Desired O gg'ggmﬂmm'
6. Name and Add! of Current Regl d Agent 7. Name and Address of New Registered Agent
* Name
CORPORATION SERVICE COMPANY

1201°'HAYS STREET
TALLAHASSEE, FL 32301

.

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | 70

8. The above named entity submils this statement for the purpose of char
the obligations of registerad agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agert and lite if apphcatve.

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

{NQTE: Regrsterod Agent signature required when seimsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TMLE D O pelete TLE [1 Change [ Addition
NAME THERIEN, EUGENE NAME

STREET ADDRESS | 13420 SWSTHCT STREET ADDRESS

CITY-$1-71P DAVIE, FL 33325 Criv-S1-2P

TRE [ pelete TITLE [Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Dekete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-218

TIMLE O pelete TLE Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

TiLe [ Delete TLE O Change [ Adition
NAME NAME

STREET ADORESS STHEET ADDRESS

CrY-ST-7IP onY-ST-2IP

ME 0O petete Tme [0 Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing coes not quality for the exemptions contained in Chapter 118, Porida Statutes. | further certify that the information

indiceted on this report or supplemental report is true an

] accurate and
of tha corporation or 1he roceivear or trustee empowered lo execute this r

that my signatur
8pol

ture shall have the same legal eftact as if made under oath; that | am an officer or director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all other like empoweared
SIGNATURE: @u L0~y Q? éca/um

EIGNAWAND TYPED OR PRINTED NAME OF BIGNING

S-/-0)
OFFICER OR DIRECTOR Date Daytima Phone #




