- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90179 018 ***150.00

DOCUMENT # P07000004108

1. Entily Narme

FACILITY MAINTENANCE PROFESSIONALS, INC.

Principal Place of Businass

1245 31 AVE. SW
VERO BEACH, FL 32968

Mailing Address

1245 31 AVE. SW
VERO BEACH, FL 32968

A T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03032008  Chg-P CR2E034 (12/06)
Ciy & Slale Cily & State 4. FEI Number Applied For
o ddvoan Not Applicable
pats Countl Zi Count ii
© ountry o ountry 5. Certificale of Slatus Desired O $8.75 Additional
Fee Required
-6.-Namae and Address of Current Regiatered Agent -7. Mame and Address.cf New Reglstared Agent - =
. Name

KELTNER, KENTON J.

1245 31 AVE. SW Street Address {P.0. Box Number is Not Acceptable)

VERO BEACH, FL 32968

Cily Zip Code

FL

8. The above named entily submits this statement for the purpese of changing ils regislered olfice or registered agent, or both, in the Slale of Florida. | am lamiliar wilh, and accent
the obligations of registerec agent.

SIGNATURE

Signature. typed of printed nama of registered agent and tite if appheable. {NOTE: Registered Agenl signature required when renstating) DATE:

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P 3 Delste TILE D change ] Addition
NAME KELTNER, KENTON J. NAME

STREET ADDRESS | 1245 31 AVE. SW STREET ADDRESS

CirY-§i-2IP VERO BEACH, FL. 329568 CITY-S1-2IP

TIILE O oelste THLE [ Change [ Aaudition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

THIE O elete TLE CCharge ] Adtilign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [T Detete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE Ochange [ Andizion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2F

TILE [ pelste TITLE [ change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GiY-ST-71P

12. | hereby cerify that the information supplied with this filing does net qualily for the exemptions contained in Chapler 119, Florida Slatutes. | lunther cerify that the information
indigaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation ar [he receiver or trustee empowered o execute this report as requnred by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: <,

NING OFFICER OR DIRECTOR Unyteng Phone #




