~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P07000011949

1. Entity Name

C4 MAINTENANCE SERVICES, INC.

ecretary of State

(04-21-2008 90097 013 ***150.00

Principai Place of Business

2670 NEW YORK STREET
A, H 32565

Mailing Address

IAY, FL 32565

2670 NEW YORK STREET

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR RRAUA

Suite, Apt. #, etc. Suite, Apt. #, etc.

01162008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Num Applied For
0-BABY3|| Not Applicable
o County | 2*. Couniry 5 Cerificate of Status Desies~ []  96-7 Additional
- Fee Required
%. Nama and Addross of Carront Registared Agent 7. Namo and Addrsss of New Rogistered Agent
Name

CARAWAY, CHARLENE
2670 NEW YORK STREET
JAY, FL 32565

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of regisiered agent.

B
SIGNATURE
/

Signsriurs, typed o prieed narme of regrttred agert aid bHe § AOOKCEDIS,

_mm&wm»mmmmmm)

DATE

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

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. T OFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND EIRECTORS IN 11

TIME PST [ Detete TILE [ Change ] Agdition
NAME CARAWAY, CHARLENE NAME

STREET ADDRESS | 2670 NEW YORK STREET STREET ADORESS

omv-sT-2F | JAY, FL 32565 oY -57- 2P

LE v [ elete TILE O crange  [J AddRion
NAME CARAWAY, STEVEN NAME

STREET ADORESS | 2670 NEW YORK STREET STREET ADDRESS

CIvY-S1-2P JAY, FL 32565 CHY-§T-29

TE [ petete e [ Crange ] Addition
NAME HAME .

STREET ADDRESS STREET ADORESS

CTY-S1-2P CITY-ST- 2P

TILE O Detere LE Ochange [ Asdition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cny-si-op CITY-ST-2P

e [ Dewete THLE Chchange [ Adcition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTY-ST-ZP

42. | hereby certily that the information supplied with this fiin

indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an officer or director
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if
er like empowered.

of the corporation or thg receiver or trusiee empowen
changed, of on an attaCiment with an address, with al

SIGNATURE:

does nol qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

Drrytrte Phone ¥

o OX 5D 240-70¢

N



