FILED
2008 FOR FROFIT CORPORATION Apr 16,2008 8:00 am

DOCUMENT # P06000113366 ecretary of State
1. Entity Name 04-16-2008 90020 017 ***150.00
O'BRIEN MAINTENANCE, INC.
Principat Place of Business Mailing Address
4888 SABAL LAKE CIRCLE 4988 SABAL LAKE CIRCLE vurus1voy
SARASOTA, FL 34238 SARASOTA, FL 34238
R IS ER A AT
Suite, Apt. #, etc. Suite, Apt. #, elc, 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-5406976 Not Applicable
ap Courtry Zp Country 5. Cerlificate of Status Desired [ gz;gqumm'
8. Namo and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name ’ o
KOLSHAK, MAX J
2326 S CONGRESS AVE Street Address (P.0. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33406
City ) F L {ﬁp Code

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

SIGNATURE
Sigrature, fyped or prvved name of registerad agent and title i applicabin. (NOTE: Regiarar Agent signature squred whon rewstating] DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIIl FEE IS $150.00 . ay
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD - [ Delete HILE [ Change (] Addition
NAME O'BRIEN, TERRANCE V NAME
STREET ADDRESS | 4888 SABAL LAKE CIRCLE STREET ADBRESS
CITY-ST-2IP SARASOTA, FL 34238 oTY-$1-2¢ )
T A\ 73 petete THFLE [JChange (] Addition
NAME PEREZ, HUGO NAME
STREET ADDRESS | 1803 ANDREA PL STREET ADDRESS
GTY-S1-2P SARASOTA, FL 34235 CITY-51-2Ip
TE SEC ] Deiete T O Change [ Addition
AME SAUCEDA, DAMIEN NAME
STREET ADDRESS | 3803 WALNUT AVE. STREET ADORESS . - B
CI7Y-ST-2P SARASOTA, FL 34234 CITY-S1-2P
THLE [ Delete TLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TMLE ] Detete TMLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p
TLE 3 Detete YMLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplementai report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustea empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or oh an attachmeny wi address, with all other like empowered,

SIGNATUR

// /Dm Derytime Phene 4




