L I

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

- -

DOCUMENT #P07000090170

1. Entity Name

DC MAINTENANCE SERVICES, INC.

Secretary of State

(03-31-2008 90014 028 ***150.00

Principal Place of Business

6130 COPPER LEAF LN
NAPLES, FL 34116

Mailing Address

6130 COPPER LEAF LN
NAPLES, FL 34116
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Mailing Address % o=

Suite, Apl. #, elc. Suile, Apt. #, eic.

03172008 Chg-P CR2E024 (12/06)
ity Slat ? Ciy & State 4. FEI er Applied For
m‘@ L 2& " 3? 2,521- . Nat Applicabie
O‘m e Counury 5. Certificate of Stalus Desired O $8.75 Acdiional
l Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- [

CAMARGO, DANIEL ’ -
6130 COPPER LEAF LN
NAPLES, FL 34116

“Vhniel - Crmaop

Street Address {P.Q. Box Numbaer is Not Achble]

5599 1508 Ok 9w
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FL | 290

8. The above named entity submits this slatemenl for tha purpose of changing its registered ollice or regisiekd agent, of bolh, in the Stale of Flgrida. ! am famitiar with, ano‘accepl

ihe obligations of registered agent.

SIGNATURE

K 03127. 02

Signature, lypes

inted name ol regigterdd apgent ang i it ap,

(NOTE; Regigtarad Ayent signaluru raquied when rengtatiig)
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FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ petete TIMLE (3 Change [ Aadition
HAME CAMARGO, MARIA ) : NAME

STREET ADDRESS | 6130 COPPER LEAF LN STREET ADDRESS

CITY-ST-21P NAPLES, FL 34116 CITY-57-21P

MLE 1 Delete e [ Change [ Acdition
NAME MNAME

SIREET ADDRESS STREES ADDRESS

CIly-51-21p CITY-ST-2IP

TITLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-§7-2P | - . CITY-S1-2IP

TTLE [ velete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Liy-SE-2P CITY-ST-21P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUrY-§1-21P CiTY-ST-2P

TMLE [T Delete TimLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY.ST.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutaes, | further certity that the information
indicatad on this regort or supplemental report is true and accurate and that my signature shali have the same legal elfect as it made under oath: that | am an officer or director
of the corporation or tha receiver or rusiee empowersad Ko execula this report as required by Chapler 807, Florida Siatutes; a

changead, or on an anachment with an address, with all ather tike empowered.

that my name appéars in Block 10 or Block 11 if

lm 298303

SIGNATU RE : %NHVDF“CER OR DIRECTOR
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