A FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000023984 04-24-2006 90360 017 ***150.00
1. Entity Name
CECYLIA'S MAINTENANCE INC
Principal Place of Business Mailing Address bhyysLuvoUw
1126 KING ARTHUR CT 1126 KING ARTHUR €T
#408 #408
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
P s ARG CRRL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152006 Chg-P CR2E034 (11/05)
City & State Cily & Siale 4. FEI Number Applied For
59-3434052 Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLASZCZYK, CECYLIA
1126 KING ARTHUR CT Streel Address {P.0. Box Number is Nel Acceplable)
#408

DUNEDIN, FL 34698

City FL ! Zip Code

8. The above named entily submils this stalement for the purpose of changing its registerad office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE
Signature, typad of printed name of registered agent and Wile il apphcadle. {NOTE: Regrsterad Agent gignan.re required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1. 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVTLE P [ Delete TITLE O change [ Addition
NAME BLASZCZYXK, JERZY NAME
SIREET ADDRESS | 1126 KING ARTHUR CT #408 STAEET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-S7-2IF
1ne VP O pelele HILE [ Crange [ Addition
NAME BLASZCZYK, CECYLIA HAME
STREET ADDRESS | 1126 KING ARTHUR CT #408 STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL. 45698 CiTY-S1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CIvY-SI-2IP CITY-$T-2IP
TITE [ Delete TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CiTY-S1- 2P CiTY-ST-2P
TLE O celete TLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1. 2IP CITY-SP-2IP

12. 1 hereby certify Inat tha information supplied with this filing does not guality lor the exemptions cantained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report of supplementpt report is true and accurale and thal my signaiure shall have the same iegal efiecl as if made under oath; that | am an officer or director
ol the carporation or the feceiveLa-twfslee empowered lo axcauke=this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
gdréss, with all other like empowered.

2y BLaszclYK
TERZY o V[/

Date Daytms Frone #

17/06 720-7%- 32 3%
\




