2008 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR)

DOCUMENT # P40499

1. Erhly Name

PUBLIC UTILITIES MAINTENANCE, INC.

Funciyaal Place of Business

106-18 ASTORIA BLVD
ELMHURST NY 11369
us

Mailing Acidress

106-18 ASTORIA BLVD
ELMHURST NY 11369
Us

2. Principal Place of Businass - No P O, Box # 3

. Maling Addrass

Suite, ApL #, etc

S.le APt #, B,

FILED
Feb 18, 2008 08:00 A1
Secretary of State

A

1st MOORE

CR2E034 (10/07)

City & State

City & State

4. FE! Numper

11-3097527

Appiied For
Not Appheatle

Zip Country

Zp Country

5. Certificale of Status Desired

7 $8.75 Addional

Fee Required

6. Name and Address of Current Reg

istared Agent

7. Name and Address of New Reglstered Agent

BROEKER, DOUGLAS, ESQ.
66 WEST FLAGLER STREET
SUITE 1000

MIAMI FL 33130

Mame

Sueet Address (P.O. Box Number s Not Acceptable)

City

Zilr Code

FL

B. The apeve named entity submits this statement for the puroose of changing its regisierad office or registerad agent, or toth, in the Siate of Flonda. 1 am famdiar with, and accept

the obtigalions of registered agent.

SIGNATURE

@ gn e, hyed of piotad nante of regre terad nipertanrl e D arpl zasis

INGTE REGISIe102 A £ aNALF QU i AIr<bingh

DATF

S FILE NOW I FEE 4S:5150.00
" After May 1,-2008 Fae Will Be $550.00

" Make Check Payable to Fiorida Depariment of State:

9. Election Carnpaign Financing
Trust Fund Gentnution, U]

$5.00 May Be
Added 10 Fees

0. GFFICERS ANG DIRECTORS 11. ARDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

T CDP O perete TITLF [ Change [ Aaditian
HME BORTOLIS, EMMANUEL NAME

STHEET ADDRESS | 106-18 ASTORIA BLVD STRFET ADGRESS N A

CITY-51- 2P E ELMHURST NY 11368 CITY-ST-24 . _,_:JE: -’":.-j.: NSl 150 an

e T [ Dele WL P ST T R Y e L Addition
HAME BORTOLIS, EMMANUEL HAME

STREFT ADDRESS | 106-18 ASTORIA BLVD STHETT ARDRFSS

CIvY-51-71P E ELMHURST NY 11369 CIry-S1-2I

H[HA SD [ Deete TILE O Change [ Addiban
NAME RORTOL IS, I0HN Her - -

STREET ADGRESS 105-13 ASTORIA BLVD STHEET ADDRESS

GIY-sT-2F |E ELMHURST NY 113589 CITY-51-2iF

e : 3 nelete THLE Tl Crange [ Addition
MEM HNAME

SIREET ADDRESS STHLET ADDHESS

QTY-81-21p oY 51- e

TTE O Delete TITLE ] Change (] Aadition
HAME NAKE

STREET ADDRESS STHLET ADURESS

oY -§1-219 Liry-S1- 2

TiTLE [ Deele TITLE [ Crange [ Adudilien
NAME NAKE

STREET ABDRESS STREET ADDRESS

oIy -5T-21° GiTY-$T-2IP

12. | hereby certfy thal the information supplied with this fitng does net gualdy fur the exsrmpnons contaned in Secticn 119, Florida Statutes 1 funtner certfy that the information
indicated on this report or supplernental repart is irie and accurale and thal my signature shall bave the sama legai eftect as if macde under oath: that | am an officer or director
siee empywered 1 exegde this report as required by Chapter 607 Florida Statutes; and that my narme appears in Block 10 or Slock 11

of the corporaiion or the receiver of
il changed, o on an attachmel

SIGNATURE:

an add

| oAk ampowerad.

EMMYAWESC BonTodl )

2-/2-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PO, 12y

Caw Nayt e Faonn w




