2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P93000041439 -

1. Entity Name .

STERLING BUILDING MAINTENANCE, INC.

01-07-2005 90014 037 ***150.00

Principal Place of Business Mailing Addrass 2 0 Ol] 0 3": d
515 N FLAGLER DR 6331 STIRLING RD o
19TH FLOOR DAVIE, FL 33314 US
WEST PALM BEACH, FL 33401 US -
g v W0 O A
B3 SNRNG B :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City gState  * ~ City & State 4. FEI Number Applied For
HAwE BU o wad 65-0423613 Not Applicable
Zip 3 33 1 4 . %_mtry u S A‘ Zip Country 5. Cenrtificate of Status Desired O ?esegesq Sfled;llonal
-— — 6.~ Name and Address of Current Hgglstered Agent- - - - 7. Hame and Address of New Reglstered Agent - — ——

CASEY, PATRICK J

515 N FLAGLER DR

19TH FLOOR

WEST PALM BEACH, FL 33401

Name

Street Addrass (P.O. Bex Number is Not Acceptabla)

City FL I Zip Code

8. The above named edlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Plorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabile, (NOTE: Registerad Agent signaturs roquired when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D 3 Delete TME [ Change [ Addition
NAME ASHTON, ALAN F NAME
STREET ADDRESS | 515 N FLAGLER DR #1900 STREET ADDRESS
CITY-S$1-2P WEST PALM BEACH, FL 33401 CIY-5T-7P i
TITLE D, [T Delete TIILE [ Change ] Additicn
NAME HEWITT, EDWARD JAMES NAME
STREET ADDRESS | 515 N, FLAGLER DR., #1900 STREET ADDRESS
CITY-57-2P WEST PALM BEACH, FL 33401 CITY-57-21P
TILE [ Delete TIME [ Change [ J Addition
HAME PR e L NRME —— - .. - e — .- e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete THE [JCrange [0 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF CITY-ST-2IP
TmEe [ Derete TILE ' [ change (] Aadilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TME O Delete TME Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12, | hereby certify that tha information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the inférmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipent with anadcress, witp all other K8 werad,
. [

TTETTAMKS dEnG -

SIGNATURE: » N "U P

/BJUNA'I;UR D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey l\u\ \qs X (‘\(4(]0\‘ 3003 |

Daytme Phone #

NG}



