FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000014280 01-28-2008 90052 042 ***150.00
1. Entity Name
RELIABLE MAINTENANCE SERVICE, INC.
J

Principai Place of Business Mailing Address q U U 1 1¢0
1745-1 SMITH STREET 1723 SMITH STREET '
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
R A 6O A

Suite, Apt. #. etc. Suite, Apt. #, etc. 01232008 Chg-P - CR2E034 (12/06)

City & Slate City & Stale 4. FE! Number Applied For

59-3218317 Not Applicable
Zp Country Zip Counlry 5. Cenlificate of Status Desired O ?i';il‘:?:;t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o p—
ALL FLORIDA FIRM, INC. James D. Caisbedio I
465 S VOLUSIA AVE Street Address {F.O. Box Numbar is Not Acceptabia)
STEC
ORANGE CITY, FL 32763 gitg Jhaanow S
) Cit zig Cod
" Orarnge Pasi FL | %355, —

8. The above named entily submits this statement for the purpose of changing its registered ollice or registered agenl or both, in the State of Florida. | am familiar with, and accept

the obligation egisteraed agent.
SIGNATURE /%2@% J/qf)l{/f D Cff.STft(o :TL / 2y —F ¥

lurr [yped {Dﬂnled narme of regls:wed)f(hd utle 1f 2pphcable. [NOTE: Registerse Ageal signature required when reinsiaing) DATE
l'
r
FILE NOW!! FEE IS $150.00 9. Election Campalgn ifmancmg $5.00 nMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 7 Detete TITLE O Change [ Addition
NAME CRISTELLO, JAMES D SR. NAME
STREET ADDRESS | 1723 SMITH STREET STREET ADDHESS
CITY-5T-21P ORANGE PARK, FL 32073 CITY-51-21P
TITLE D [ pelete TITLE (O Change [ Addition
NAME CRISTELLO, JAMES D JR. NAME
STAEET ADDRESS | 3723 SMITH STREET STREET ADDHESS
Ciry-ST-2P ORANGE PARK, FL 32073 CITY-SI-21P
TITLE : [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDIFESS
CITY-§1-2IP CITY-ST-ZIP
TILE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TIME [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TME [ atete TNLE [ Change [ Adalition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21p
12. | heraby certily that the information supplied with this liling doss nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report of supplemental report 1s rue and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director

of the corporation or the repeiver or trusles empowered 1o exacute this repont as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacifient with an address, with all other like empowered.
SIGNATURE: {ip#t(s ) W Jamcs D, (Kistefe TR 1f2vfor  Foyapadgors

7 SIGNATURE AND TYPED OR PRINTERWAME OF SIGNING OFFICER OR DIRECTOR Cae Dayime Pnone &

14



