2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000035320

1. Entity Nama

COMMERCIAL BUILDING MAINTENANCE SERVICES INC

Principal Place of Business

3145 HERITAGE PKWY
ORLANDO, FL 32837

Mailing Address

PO BOX 770182

ORLANDO, FL 32877

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

Suite, Apl. #, etc. Suite, Apt, #, eic.

FILED
Aug 15, 2008 8:00 am
Secretary of State

(08-15-2008 90001 032 ***150.00

40113565

R

08062008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number —_ Applied For
AL~ 8‘7 7913, Not Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desired (] 58'75 ﬂ}ddltional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

DIAZ, ANGEL L
3145 HERITAGE PKWY
ORLANDO, FL 32837

Sireet Addrass {P.0. Box Number is Not Acceplabie)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, Hgibd or printed name of ragistered agent and ttle if apblicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

y

v

_FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with 5. 607.193(2)}{b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Delete TINLE [J Change (] Addition
NAME DIAZ, ANGEL L NAME
STREET ADDRESS | 3145 HERITAGE PKWY STREET ADDAESS
CITY-ST-ZiF ORLANDO, FL 32837 CITY-S1-2IP
TINE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IF CITY-S1-7P
TITLE 7 Delete TITLE [J change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-S1-7IP
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIBY-$1-2IP CITY-§1-21P
Timee O Detele TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-212 CiTY-SI-2IP
TILE O pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§I-21P CITY-§T-21P

12. | hereby certily that the information supplied with this filing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatwia shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or lrustes empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant "/n?éss, ith all
SIGNATURE: % /

¢ like empowarad.
-
SIGNAFURE AND TYPED OR PRINTED r?utt-: oha@nc OFFICER OR DIRECTOR

575/28

Date Daylane Phone #




