2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000041952

1. Entity Name
PROPERTY MAINTENANCE OF MARTIN COUNTY, INC.

Prin¢ipal Place of Business Mailing Address
3766 SE OCEAN BLVD 3766 SE OCEAN BLVD
STUART, FL 34896 LS STUART, FL 34996 US
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FILED

Apr 11, 2008 08:00 Al
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Secretary of State
04082008  No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0566472 Not Applicable

5. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent <

ANDREWS, CHARLES S JR.
3766 SE OCEAN BLVD
STUART, FL. 34996
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8. The above named entity supmits this statement for the purpose of changing its registered office or reglslered agent, or both, in tha State of Flonda | arn familiar with, and accept

the obligations of regstiered agent.

SIGNATURE

Sgrature, typed o printad name of regsterad ageni and nile if applicable (NOTE Roagisterac Agent kgnature reqguired when renstanng)

© FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Foe will be $550.00 . Trust Fund Contribution. a

$5.00 May Be
Added to Fees

[0 i
04./2341
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10. OFFICERS AND DIRECTORS i

TILE P

NAME ANDREWS, CHARLES §
STREET ADDRESS | 4196 SE QCEAN BLVD
CITY-ST-21P STUART, FL 34996

TILE

NAME

STREET ADDRESS
CITy-ST-2iP

TILE

HAME

STREET ADDRESS
CITY-87-21p

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2tP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

U xs

" zfi 3‘ o
ittt
f, ‘éfs'

14
s,

o, of $H)
!

12. I hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal afect as if made under oath: that | am an officer or director
of the corporation of the recewer or trugige empowered 1o execute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

6// o/of Th-di9.0

changed, or on an attachment with arybddress, with all other like empowered

bt flulles

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED RAME OF llONING OFFICER OR DIRECTOR

Dayiime Priona 4




