FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000097503 04-17-2008 90031 019 ***150.00
1. Entity Name
JOE'S MAINTENANCE INC.
Principal Place of Businass Mailing Addrass
623 N. KEENE RD 623 N. KEENE RD
APT #0D APT #D
CLEARWATER, FL 33755 CLEARWATER, FL 33755
T S| W A AUMA DA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
20-5278177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?ﬂﬁegi er:cil“onal
6, Name and Address of Currant Registaered Agent 7. Name and Address of New Registored Agont
Name
ZIMA, JOZEF - =
623 N. KEENE RD Streel Address (P.O. Box Number is Not Acceptable)
APT #D
CLEARWATER, FL. 33755
City FL I Zip Code

8. The above namedg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmited name of registered agent and ttle if appkcable (NQTE: Regiaterad Agen! signatre required when reinstatng) DATE
“FILE NOWIIl FEE IS $150.00 " 9. tlection Campaign Fiarcing” T $5.00 May Ba T T T
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees - .
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [T Delete TMLE O Cnange [ Addition
NAME ZIMA, JOZEF NAME
STREETADDAESS | 623 N. KEENE RD, APT #D STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-S7-2F
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . .4 STREET ADORESS
CATY-ST- 7P CITY-Si-2iP -
TME O oetete TITLE [ crange [ Ancilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2P CITY-ST-ZP
TITLE O vetete TITLE O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-S1.2IP
TITLE O petete TIME O change O Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP

12. | haraby certity that the information suppli
indicated on this report or supplement
of tha corporation or the receiver of ifrusiee empow
changed, or on an attachmant an af 55, Wi

i:lg doe’ not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
actufate and that my signatura shall have the same lagal atfect as if made under cath; that | am an ofticer or diractor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

PRl Dewi 4 - /me: ﬂp

(_yd’mmﬂ.s AND R, HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




