2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02,2006 8:00 am

DOCUMENT # P97000051792 Secretary of State
1. Entity Name 02-02-2006 90077 046 ***158.75
PARAMOUNT MAINTENANCE OF JAX, INC.
Principal Place of Business Mailing Address
7411 SILVERLAKE TERRACE P.O. BOX 16828
JACKSONVILLE FL 32216 JACKSONVILLE FL 32245
§ § T
2. Principal Place of Business 3. Mailing Address
0 ARes weien /'?D Soz
Suite. Apt. #, elc. Suite, Apt. #, atc. tst MOORE CR2E034 (10/05)
ity & State City & Slate 4, FEI Number Applied For
A’)‘ F 59-3459673 Not Applicable
ng 2) A CZ;}WA Zp Gountry 5. Certificate of Status Desired E/ ?eae gesq:::j:étlonal

6. Name and Address of Current Registered Agent

-~

. Name and Address of New Registered Agent

Name - T

KATHLEEN HOLBRCOK COLD

ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Accepilable)

2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE

Signature, typed or priited name ol registered agent and Ltie if apphcatle (NOTE" Regisiared Agent signature raquirad whern ramnstabing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

A T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFEICERS AND DIRECTORS IN 11

TIMLE PD 3 selete TITLE [ change [ Addition
NAME DOUGLAS, DALLAS E NAME

STREET ADCRESS |130 ARLINGTON RD. SOUTH STREET ADDRESS

CHTY-ST-2IP JACKSONVILLE FL 32216 GiTY-ST-2IP

TMLE S 3 pelere TTLE [ Change  [] Addition
NAME DOUGLAS, TERESA D NAME

STREETADDRESS | 130 ARLINGTON RD. SOUTH STREET ADBRESS -

CITY-51-21P JACKSONVILLE FL 32216 CITY-ST-ZIP

TLE . O Celete TITLE - - [5}-Change - -} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME _NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [ Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the #eThiver or trusteg-eMpawerpaTh lexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i Sther like empowered.

LWents £ _Dou(&/s':f fssioed /AJAG' /04)6'5.5’—6‘)'?[

N\ SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Dawf Daveme Phans &




