2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000073101

1. Entity Name
MAINTENANCE BRANCH, INC.

r

Apr 11, 2008 08:00 A
Secretary of State

, Priricipal Place of Business' ™" + “; Mailing Address
- 1

‘2195 BTAMAMITRAL . 2195-BTAMAMITRAL
. PORT CHARLOTTE, FL 33948 "~ " -7~ PORTCHARLOTTE. FL"33948" |

Bl kT TR G M gy

DO NOT WRITE IN THIS SPACE

RN

01092008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0696986 Not Applicable

5. Cenificate of Status Desires [0 gg,gesq 3:;"0“5'

8. Name and Addraess of Current Reglstored Agent

JONES, BILLY W
2195 - B TAMIAMI TRAIL
PORT CHARLOTTE, FI. 33948

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Flotida, | am familiar with, and accept

SIGNATURE
Sgneaturs, typed or printad name of regisiaced agent and title § applcable,

8. Election Camipaign Financing

FILE NOWIIl- FEE 18 $150.00 i G
Trust Fund Contribuion.

Aftor May 1, 2008 Foo will bo $550.00

A L& Ly L,

dome - WPST VPR A TR PR
e . JONES, BILLY W o

IWSTHEETADDRLS{ 2195-B TAMIAMI TRAIL : : T Tt

CITY-57-2P PORT CHARLOTTE, FL

OFFICERS ANDDIRECTORS =, . . | ..

TME

HAME

STREET ADDRESS
CITY-$7-2P

TITLE

NAME

STREET ADDRESS
CITY-51-7P

(11

NAME

STREET ADDRESS
CITY-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STHEET ADDRESS
CITY-S51-7AP

INOTE: Registared Agent Bighaiure required when reinktating) e ‘
$5.00 wiyde |1 " oo
D' 'AddedlDFa‘gs‘”" d_"“‘ it .““ ' "‘: .
HOADMNE323732
04./23/08-600E4-002 150,00

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver of trustee e

changed. or on an altachment ilhmd resgl with all other likEemjs wared.
SIGNATURE: ‘k U p Dty W Soaes

12. | hereby certity that the Information supplied with this filing does not gualify 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 lagal efiect as if mace under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Biock 10 or Block 11 If

P, /3. 9200

SIGNATURE AND TYPED m‘ﬁmo NAME OF SIGNING OF FICER OR DIRECTOR

a2Zs

Deaytrnms Phong #




