FILED
Apr 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-23-2007 90100 016 ***158.75
DOCUMENT # P24000000771
1. Entity Name
PREVENTIVE MAINTENANCE SERVICE, INC. i
Principal Place of Business Mailing Address P 4 0 0 ?6 7 1 1
12555 47TH WAY P O BOX 17447 . . v .
CLEARWATER. FL 33762 IS CLEARWATER, FL 33765 US
t

A 000

Suite, Api. ¥, eic. Suita, ApL. #, efc. 01182007 ChgP CR2E034 (12/06)

City & Stale City & Slate 4. FEI Number Applied For

59-3216074 Nol Appticable
Zf ~ - Courpy Zip- Couniry 5. Ceniticate of Staius Desired O g:gmm
8, Name and Address of Cusreht Registerasd Agent 7. Nama and Address of Naw Registered Agent
Namea
KREISCHER, ALBERT C JR.
1407 WEST BUSCH BLVD. Streat Aodress (P.O. Box Numbet is Not Acteptable)
TAMPA, FL 33612
iy FL I Zio Code

8. The above named entily submits Ihis siatemant lor the purpose of changing ils registared olfice or regisiered agent. or boih. in the State of Flonda. 1 am famdier with, and accepl
{ha obligations of registered agent.

SIGNATURE

Signaiur, Typud or parrted riane Of FOQUETered SgAN anD e 1 LOOkCACS INOTE: Fegracarad AQant sgrmatmy rucuaned whon convetate)) o1
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PRE 2 7 Dewte me D Bonnge D adtiion
N BELL, MICHAEL A - NAME DELL vwIcHAGL A
Sk ADHESS | 3614 SEVILLA ST N smeiRss | oo MARI NERS WATCH
LIY-§h- 1P TAMPA, FL 33828 cirY-51. 27 TAWM? A I IS
§ILE D I Delete TE [JChange [ Addiion
NANE BELL, ROBERT L HAME
SIALER ADDVESS | 168612 BOY SCOUT ROAD SIRLLI ADORESS
e -si-ap | QDESSA, FL 33556 Gy s1- 2P
Ting 3 Demte 14 O Cheage ] Agtition
A NAME
S1AELT ADDRESS STREE) ADDRESS
oTY-SE AP ony-§1 7#
T O velete Lk O crage [ Andilion
MAME NAME
SIREE] ADDRESS STREET ADOVESS
oiv-81.79 Y. 51, 0P
mi O Deree Ik O Change [ Aaivion
HAME NAME
STREE] ADDRESS STREET ADORESS
CHY-Si-2® cify-§1.00
InLE 00 oniee e O trange [ agadion
NAME [t
SIREE ADDRESS STREET ADDRESS
Qiy.st.oe any-§i. P

12. ) herabry carlily thai In@ mlormation suppbad with (his I:.Ir:? does not quably tor the esemptions cortained in Chapter 118, Florida Statutes. | hmhér cerlity thal the information
indicated on ihvis repar ar supplamental report is true accurata and that my signature shall have the sama legal eftect as il made under cath; that t am an oilicer or diractor
of the corporation or the receiver or tiusles empowered |0 executa this report as sequired by Chapter 607, Flordz Statules: and that oy name apears in Block 10 of Block 114l
changed, or on an altachment wilh an addrass. wilh all other like empowered, m . (‘\ o 1 “3 " 1)

SIGNATURE: = : /- 1607 131 613-9111Y

MOMATURR ANO TYFED OR ED NAME OF SIGNING OFTICER OR DIMECTOR Durytimas Phone ¥




