2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "FILED

| DOCUMENT # P94000034599 SET. Feb 28, 2005 08:00 AM

1. Entty Nama ‘ :

PARADISE MAINTENANCE AND REPAIR INC. Secretary Of State

Frncipal Place of Business Mailing Address

16958 US 41 SQUTH 16958 US 41 SQUTH

SPRINGHILL FL 34610 SPRINGHILL FL 34510

s LRI VAR AT
Suiite, Apl. #, etz R Suite, Apt. # ek, 15t MOORE CR2EN34 (E(}fm)
City & State City & State 4. TEI Number " lapplied For

_ 59-3252603 |~ {not Applicable

Zp Country Zp Country 5. Certificate of Staius Desired || gese.;.:es Qf;;ﬂedéﬁanai

6. Namo and Address of Cumm}agistirad}g:ea}t ;7 ;

ﬁ”' ?7 Name and A Ag!{:jress of New Hqgfj;:pmql Agent
' Name .
ﬁ}zo ;{}f ;RT&%;D%RQEVEDASE&TE 280 Swreet Address (F O, Box Number is Not Aceeptable} T

TAMPA FL 33606 e e e -

City FL I Zp Code
"8, The above named entily submits this statement for the purpose of changing s registered office or registered agent, of both, i the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

mgrature, ypad o plnled name o regrstated Sgont end btte # apohoable {NOIE Regisiorad Agent sigodture roquired wher omsialrg) DATE

* FILE NOW!!! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing $5.00 may Be
Teust Fund Contribution. T Added to Faas

10, OFFICERS AND DIRECTORS | ADDATIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IVILE P . ] pealete TILE . ] Change [ Addition
Nk REID, DON E e . HORO0246188

SIAFE s A0DAESS | 3908 LAKE PADGETT DR IPEET ADDRESS 0e/28/05-B0056~012 150,00

LigY-S1- 4P LAND O LAKES FL 34633 . STYF-51-7P

T L1 Detete A O change 3 Addition
HANE HARE

SERtEY ADDRESS STREET ADDRESS

QITY- 57 -P 07Y-581- 0P

e ' 1 Dejete THEF Tlchange [ Acdition
[ et

STRECY ADORESS STREr TADDRESS - ) LT - TR
Y- 51 1P CiFY-81-AF

e T oetete 1S 7] Change _mlj Addition
SAME HANME

SR T ADORSS STRELT ADBRESS

CHY-STAP LIS 4F

itk 1 Datete HEH [T change ] Addition
HARE NAME

SHELD ADUHLSS SERtETADDRETS

T -51-AP [N AR

It 7 petete unF Clchange  {] Addition
HARAE NAME

SEREFT ADDRESS SIRFCT ADORISS

il SE AP CITY-51- 78

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}{1), Florida Statutes. | further certify that the information
indicated on this reportor supplemental report is Yug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corgaration of the ra ar trustes empdiveged to execute this repart as required by Chaptler 607, Florida Statutes; and that my name appears in Block G or Block 11 if
changed, or on an atta ent with an addrg B all ather like empowered.

SIGNATURE: 1 ﬁpgdr f a-/7-¢3

e
D NAKE OF SIGNMNG OFFICER OR BIRECTOR Plarn Pntyne Prone ¢




