FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000143560 Secretary of State
1. Entity Name 03-19-2007 90071 020 ***158.75
DO IT BEST MAINTENANCE INC.
Principal Place of Business Mailing Address . - t
214 GAINES AVE 214 GAINES AVE B
SARASOTA, FL 34243 SARASQTA, FL 34243
F PR PSS WA [ EAMAE AGH I ERER
Suite, Apl. #, elc. Suite, Apl. #. elc. 03052007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
233 ?‘/ 7/87 Not Applicable
Zip Counitry Zip Counlry 5. Cenilicate of Status Desired R~ E.:'gsq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submils Lhis stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. Iyped o phntod name of regrstered agent and Ll if appicabio (NOTE: Regpstered Agent sipnature required when reinstating) DATE
FILE NOWI FEE IS $150.00 - Bloction Campan Francing . $5.00 May 8
Aftor May 1, 2007 Fao will be $550.00 Frust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Detete NTLE [] Change (] Addilion
NAME LIECHTY, DAVID B NAME
STREET ADDRESS | 214 GAINES AVE SIREET ADDRESS
CiTY-51-21P SARASOTA, FL 34243 CATY-ST-2P
TIILE v 1 Dedete TIne [ Change [ Addition
NAME LIECHTY, LAURIE A NAME
STREET ADDAESS | 214 GAINES AVE STREET ADDRESS
CITy-ST-2P SARASOTA, FL 34243 ciry-sT-2P
MmE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ITY-S1-2P
TITLE [ Delete TIE [ Charge [ Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5F-2IP CIiY-SI- 7P
TILE [ Detete TIME [ Ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§1-2P
TME 3 pelete TNLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S5T-DP CIiY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effact as if made under cath; that | am an officer or director
of the cerporation or the receiver o trustee empowered to execute this report as required by Chaplerj_ﬂlﬂﬂdd&%&utes: and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an ad s, wilh all other like empowered.
S P/ -dee? Y3 2¢- 4

AV

o7

SIGNATURE: ey
}dnﬁmmwmmmm‘w Data Dayueme Phone #

TS



