2007 FOR PROFIT CORPORATION
ANNUAL REPORT

 DOCUMENT # P96000041952

" Enmy Name

PROPERTY MAINTENANCE OF MARTIN COUNTY, INC.

Principal Place of Business

3766 SE OCEAN BLVD
STUART, FL 34996

Mailing Address

- 3766 SE OCEAN BLVD
STUART, FI. 34995
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03192007 CR2E034 (11/05)

4, FEI Number Applied For
65-0566472 Not Applicatle

5. Certificate of Status Desired O $8.75 Addtional

Fes Required

6. Name and Address of CUmm Reglatored Agent

ANDREWS, CHARLES S JR.
3766 SE OCEAN BLVD
STUART, FL 34996

L ga;fNOT;
5. SPAC

B. The above named entity submits this statement for the purpose of changing its registered off-ce or regls(ered agent, or both, in the State of Flor]da | am familiar with, ang accep[

the obligations of registered agent.

SIGNATURE
. Signature, typed or panted name ol registorec apent and Lile if applicable.

{NOTE: Regisiarec Agent signarure requirsg when reinatating)

DATE

9. Eiection Campaign Finangling

FILE NOWIII FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

[
ANDREWS, CHARLES S
4196 SE OCEAN BLVD
STUART, FL 34996

TITE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-8T-7iIP

e

NAME

STREET ADDRESS
CiTy-§7-2P
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NAME . !
STREETADDRESS |} . . )

CITy-§7-21IP

-

b R,
’:‘Q;f‘

4 o)
éﬁ,‘.‘?’;ﬁ:

Sn
)3; ):‘ ;;w.xgp‘l"

e aoann rUD4F{

4 ;‘5" .
r-A00{B-015 150 ua
iy

"y,

n;’;.f ;041"‘.203}0

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions ccntained in Chapter 119, Florlda Statutes. I further certify that the information
indicaled on this report or supplemental report is true and accurata and that my signature shali nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

Chester Kodlons

changed, or on an attachment with an

SIGNATURE:

?//n 7 U /90823

SIG! ncn! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Fyifna Phone 4




