FILED

2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000023984 04-23-2008 90023 019 ***150.00
1. Entity Name
CECYLIA'S MAINTENANCE INC
Principal Place of Businass Maiting Address
1126 KING ARTHUR CT 1126 KING ARTHUR CT ‘
#408 #408 N
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US L -
S 0 NGO RA

Suite, Apt. #, etc. Suite, Apt. #, alc. 01112008 Chg-P CR2E034 (12/086)

City & State City & State 4. FEf Number Applied For

59-3434052 Not Applicable
Zip ) C_°“""V Zip Countey 5. Certificate af Status Desired [ ?g-;iagﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLASZCZYK, CECYLIA
1128 KING ARTHUR CT Street Addrass (P.O. Box Number is Not Acceptable)
#408
DUNEDIN, FL 34698
City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printsd nama of regrsiered agent and titke if applicabla. (NOTE: Registerad Agent sigraturs required when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Desele TEE Ochange [ Additicn
NAME BLASZCZYK, JERZY HAME
STREET ADDRESS | 1126 KING ARTHUR CT #408 STREET ADDRESS
Cry-sT-2P DUNEDIN, FL 34898 GiTY-ST-2IP
TME VP O pelete TITE ] Crange [ Aadition
NAME BLASZCZYK, CECYLIA NAME
STREET ADORESS | 1126 KING ARTHUR CT #408 STREET ADDRESS
CITY-ST-2P DUNEDIN, Fi. 45698 CITY-ST-2P
e O3 velete e [ Change 3 Addition
NAME T e ’ -
STREET ADOAESS STREET ADDRESS
Ciry-ST-2ip CITY-ST- 2P
TITLE O3 velete TIMLE O crange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P Ciry-St-2ip
TITLE {J betete TRE [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P City-St-2ip
T O pelete TLE . [ Change [ Adgiion
NAME RAME
STREET ADORESS : STREET ADDRESS
CTY-ST-2IP CITY. ST-2IP

12. I hereby cerlify that the information supplied with this filing does nat gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplem freport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporalion or the receiver Or trusjee empowered (o exacule this report as regui by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with andddrass, with all other like empower 5% 27 amzczy &
— e FRES, I/51/08 727735-3236

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING orncer\oh DIRECTOR Daytime Prone #

SIGNATURE:

\)




