FILED
.. . 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

.DEOCNUMENT #P06000097503 04-11-2007 90028 001 ***150.00
1. Entity Name
JOE'S MAINTENANCE INC.
Principal Place of Business Malling Address
623 N. KEENE RD 623 N. KEENE RD
APT #D APT #D
CLEARWATER, FL 33755 CLEARWATER, FL 33755
P P S VAR DT
Suite, Apt. #, elc. Suite, Apl. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-$2 78177 [ Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O gese';g'mddim“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMA, JOZEF
623 N. KEENE RD Street Address (P.C. Box Number is Not Acceptable)
APT #D
CLEARWATER, FL 33755
City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of registered agent and tifle if applicable. (NQOTE: Registered Agent signature required when reinstating) DaTE
FILE NOWI! FEE IS $150.00 9. FElection Campaign F.inanc'mg 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TTLE [ change  [J Addition
NAME ZIMA, JOZEF NAME
STREET ADDRESS | 623 N, KEENE RD, APT #D STREET ADDAESS
CITY-ST-2P CLEARWATER, FL 33755 CITY-ST-ZIP
TMLE O Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . C -
CITY.ST- 2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-79 CITY-ST-2IP
TITLE T Delele TLE O change [} Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TINLE O pelete TILE [Jchange [T Additéon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IF
me {1 netete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-71P

12. | heraby cerlify that the information supplied with
indicated on this report or supplemenietTEoTHS
of the corporation or the receiver#f trustae e

this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
g lrue and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
jrowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g5, with all other like empowered.

ozl Zima s y7-07 [227)453-5308

[_#Gnature anosrheg OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:




