2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P94000003461

t. Entity Name
ONE CALL MAINTENANCE, INC.

h Y

e

Secretary of State

02-02-2005 90077 006 ***150.00

Principal Place of Business

16425 RAINBOW MEADOWS CT
FORT MYERS FL 33908

Mailing Address

FORT MYERS FL 33308

16425 RAINBOW MEADOWS CT

[l

i

il

2. Principal Place of Business 3. Mailing Address
o
Suite, Apt. #, etc, .Suite, Apt. #, ete. QU“I 1st MOORE CR2E034 (10/04)
: ,\';‘\(o:.fr
City & State City & State ™ e 4. FEI Number Applied For
< -
,\(,j?'f;o 65-0029873 Not Applicable
Zi Country ap Clunty §. Certificate of Status Desired | $8.75 aaditional
’ Faa Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- Namge——s_ -
PAUL, JERRY R - Ez‘ 7 Z p fas UL
Sveet Address (FO, mber is Not eptabla)
(T35
— TN EAS T MEADN.S (@

57

& nJeRS

FL | %0 p

8. The above named entity submits this statement for the purmpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agént, or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped of pinled name of regrstered agen! and bille ¢ apphcable

{NQOTE Regrstered Agent signalture eauired when remnstatng)

DATE

9. Election Campaign FI ! May Be
TrusaF ontribution. [0  Adde

OFFICERS AND DIRECTOF\‘S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] [ Delete TITLE [ Change [T Addition
NAME PAUL, JERRY R NAME
STREET ADDRESS | 16425 RAINBOW MEADOWS CT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 Cy-ST-7P
TITLE 1 Delete HILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CInY-s3-2IP
TTLE O petete e O change [ Addition
HNAME - KAME
STREET ADDRESS STREET ADDRESS
ory-ST-2p GIIY-ST-2IP
TITLE 3 petete ILE [ Change ] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TILE 1 Delets ILE [J Change [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDRLSS
CITY-ST-2IP CITY-ST1-7IP
TITLE [ pelete TILE I Change  [J Addilion
NAME NAME
STREET ADDRESS STREECT ADDRESS
CITY-S1-2IP CITY-ST-2IP

of the corporation or tha receiver or trustee empo

red to execute this report,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signqmrgghall have the same legal effect as if made under oath; that | am an officer or director
required by,

hapter 607, Florida Statuteg; and that rpy name appears in Block 10 or Block 11 if




