i

LINY B

, FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT - Secretary of State

r
L

DOCUMENT # P07000029378 . 05-02-2008 90116 031 ***150.00
1. Entity Name __
SYSTEM MAINTENANCE ON CONDITION, INC,
Principal Place of Business Malling Address
2509 SUCCESS DR 2509 SUCCESS DR
ODESSA, FL 33556 ODESSA, FL 33556
PO MR AR

Suite, Apt. 4, elc. Suite, Apl. #, etc. 04072008 Chg-P CR2E034 (12/06)

Suite 102 Suite 102
City & State ":..m City & State 4. FE| Number Applied For
i 20-8595307 Nol Appiicable
- L SV - .
Zip g{ s Couniry Zip Country 5. Centificate of Status Desired 0 gi'gesq ::f:ém"a'
§. Name and Address of Current Reglstered Agant 7. Name and Address of New Raglstared Agent - o
Name i

LYONS, GARY W
311 S MISSOURI AVE v Street Address (P.O. Box Number s Not Acceptable)
CLEARWATER, FL 33756 Y

City FL I Zip Code

JIAl

" SIGNATURE

8. The above named erﬁilyﬁb;’nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regikteredhagent.
] i - .

O

Signa‘ﬂfvp‘ typed or printed nama of ragistered agent ang title il applicabla, (NOTE: Ragistared Ageni signatura required when reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hifl3 DPST [ pelete TTLE O cnange  BPddition
NAME BORZILLER!, CHARLES v NAME .
STREET ADDRESS | 2509 SUCCESS DR STREETADDRESS | Sujte 102
CITy-ST-2P QDESSA, FL 33556 GITY-S7-2P
e bP O pelete TITLE Ocrange  frhpddition
NAME GIANNONE, PIERO NAME
STREET ADORESS | 2509 SUCCESS DR sTreET a0DRESS | Sudite 102
CiTy-$1-5p QODESSA, FL 33556 LImY-57-2IP
TITLE 3 pewete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIfY-ST-2P CITY-57-2IP
TILE [ pelete TTLE [JChange [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CiTy-§T-210 CITY-S5T-2P
MLE O petete TIHE [ change {7 Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57.21P CIY-8T-2P
TILE {7 Deete TITLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further cerlity that the informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an c¥icer or director
of the corperation or the receiver 4 truslee empowerad 10 execule this repgrt as required by Chapter 807, Flovida Siatutes; and that my name appears in Block 10 or Block 11 if

sionasones { Al V frgdlse Y)sjos” v

“=SIGNATURE AND TYPED OR PRINTED Mmsﬁsmmms OFFICER OR DIRECTOR / Oate Daytime Phore #

¥




