2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000063201 Apr 02,2007 08:00 AM
1. Ently Namo Secretary of State
MAINTENANCE PLUS, INC.
Principal Place of Businass Mailing Address '
16445 SE 138TH AVENUE PO BOX 807
WEIRSDALE FL. 32195 LADY LAKE FL 32159
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, oic. Suite, AD[ #, elc. 1st MOORE CR2E034 (10»"06)

Cily & Slale Cily & Slate 4. FEl Number Applicd For

59-3329420 Not Applicable
ap . Couniry Zip Country 5. Corlificate of Slalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

HAMER, LARRY
39742 GELLA WAY Street Adgdress (P.O. Box Number is Not Acceptable)

LADY LAKE FL 32159

City FL Zip Code

8. Tho abovo named enlly submits this slatemant fer the purposo of changing its regisierod office or regislered agonl. or both, in the State of Florida. | am familiar with, and accapl
the obligatons of ragisterad agent

SIGNATURE

Signalure, yped or printed narme o regisiered aganl and bile « applicadle INOTE: Regsstarad Agan! signature requied when rainstanng) DATE
FILE NOWN! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [  Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
I1MLE P O Delale ML, O Change  [C] Addilion
SIREE| ADDRI 3 | 39742 GELLA WAY SIRCE) ADDRESS
CITY-$i-21° LADY LAKE FL 32159 CITY-81- 7P
T 8T 1 pefete e [ change [ Adaition
NAME HAMER, ALBERTINA NAM, a
SIRFET ADDRESS | 39742 GELLA WAY STRFET ADDHESS 0S0-020 15000
CITY-SI-7i LADY LAKE FL 32159 Y- $[-21P ) T m e
TIHE [ pelete my Jchange [ Addition
NAME ] NAKT
SIREET ADDRSS SIRCET ADDRESS
CiY-ST-21P ) CITY-$1-2IP
ifl3 1 Delete TILE [ change [ Addilion
NAME NAMC
SIRTET ACDRISS STREET ADDRE S5
CITY-87-2IP CITY-SI-7IP .
Tine 1 pelete TIILE [ change [ Addition
NAME NAME,
SIREET ADDRESS SIREET AUDRLSS
CTY-ST-21P CITY-§1- 2IP
THTLe 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
GIry-SI-7ip CHY-ST- 1P

12. | hercby certify thal the information supplied with this fling does not quallly for the axemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicatad on this roport or supplomantal report is true ang accurate and that my signaluro shall have the same legal effect as if made under calh, that | am an officer or direcior
of tho corporation or the receiver or trustec empowergalo oxecule this roport as rogyrred by Chaptor 607, Florida Slatuies: and that my namo appears in Black 10 or Block 11

if changed, or on an attachment with an address, &4l other itke empowe
SIGNATURE: K ovrmn 3lagloN 353-821- 1000
PrOF BIGNING CFPICER"OR DIRECTOR Data Daybrme Phone 4




