FILED
May 07, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-07-2008 90104 002 ***150.00

DOCUMENT # P07000003378
1. Enlity Nams
FAC?E PROPERTY MAINTENANCE REPAIR CONSULTING
N . o ;
Principal Place of B_usiness Mailing Address q 009 35 49
1236 GLEN LAURA RD 1236 GLEN LAURA RD .
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 N L
TR S T R AR
Suite, Apt. #, etc Suite, Apl. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State ’ Cily & State 4 Number Appliad For
ﬂ "/’ ‘{?- d 7"0 Not Applicable
ap Country Zip Country 5. Ceniticate of Status Desired O ?eaezei lﬁf:‘jﬂma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent N
Name
PAGE, BRUCE M
1236 GLEN LAURA RD Streat Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL | Zip Cods

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

SIGNATURE
Sl_gnar.ﬂe. typed ar printed ramg of registered agent ang e if apphtable. (NGTE: Registered Agent signalure requinid winen reinstatng) DATE
; FILE NOWIH! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contritution. ] Added to Fees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 3 velete TILE [ Change [ Addition
NAME PAGE, BRUCE M MAME
STREET ADDAESS | 1236 GLEN LAURA RD STREET ADDAESS
ciy-S1-2P JACKSONVILLE, FL 32205 CITY-S7-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GIY-51-21p
THTLE 7] elete TiTLE [ Change [ Aodition
NAME NAME
{~STREEH-AIBHESS e - STREET APDRESS ——
Ciry-51-2IP CITY-ST-2IP
MLE [ petete TME [ Changs [ Addition
NAME ‘NAME
SIREET ADDRESS B STREET ADDRESS
CIrY - ST-2ip CITY-ST-2IP
Ut [ Delete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-81-21P CITY-ST-ZIP
e O Deiete TITLE {1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-51-2P Iy -S1. 4P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or directar
of the corporation or the recsiver or trustee empowsred to exacute this reglort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addre: ith all otber like empoured. / /
Dater

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phone #




