R FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000047050 05-04-2006 90239 033 ***150.00
1. Entity Name
MAINTENANCE MATERIALS RESOURCE
INCORPORATED
F?rincipal Place of Business Mailing Address ot )
12745 49TH STREET NORTH 12745 49TH STREET NORTH .
CLEARWATER, FL 33762 CLEARWATER, FL 33762 '
=TT s R OETH R AT
2915 166 Are N "FO0Bo v 13050
Suite, Apt. #. elc, Suite, Apt. #, elc, 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
c’eqﬂ_h[cd’ eQ. FL C?QQ‘LWOA'Q [ F L 59-3387926 Not Applicable
ZiE 3"?_,6 0 Countr.y-r': e 33 :’—6 2 Cauniry 5. Certilicate of Status Desired O fi'gglﬁ:’:;‘ic’”a'
6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKHART, PATRICIA Srest AOdOE P Bor N _ - 5
12745- 49TH ST. NORTH ree regs (P.0. Box 5 is Not Accept
CLEARWATER, FL 33762 . 2915 )szé /K'J € ”!
o . o
. Y Cfeaa wod-eq FL | “$%3¢ o

8. The above named enlity submits this statement for the purpose of ehanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signalure, Iyped o ponled neme of regisiared agent and Ulie d apphcable. | - (MOTE. Registared Agent signaluta requied when reinsialing) DATE
. — FILE-NOYII_FEE.18.5150.00 __1_ 9 Election Campaign Financing  ___$5.00.May.8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 07 added 1o Fees
0. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TE PAange [ Addiion
NAME BURKHART, PATRICIA A NAME
STREET ADORESS | 12745 49TH STREET NORTH smecraoeess | 2915 [66 AV C N _
orv.sT.P | CLEARWATER, FL 33762 CITY-S1-2P cleaqewaieeg FL 33F60O
THILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-7I9 CITY-S1-2IP
TITEE O Delete TITLE [ change [ Adduion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o N 7 Delete TITLE ) Change [ Addition
NAME HAME -~ — -
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZIP
TIE £ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CITY-87-ZIP
ILE O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T7-2IP COY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is irue and accurate and Lhat my signature shall have the same legal efiect as if made under oath; Lhal | am an officer or director
of the corporalion or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

)

SIGNATURE: %W s o hon A Z26-0¢ 727 422654/

o

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




