FILED
2005 FOR NNUAL REPORT oM May 02, 2005 8:00 am

DOCUMENT # P97000057736 Secretary of State
1. Entity Name
FAIRMAN MAINTENANCE CORP, 05-02-2005 90980 030 =#150.00
Principal Place of Business Mailing Address
96 BEAVERDAM LN 96 BEAVERDAM IN
PALM COAST, FL 32137 PALM COAST, FL 32137
S v IR
Suile, Apt. #. efc. Suite. Apt. #. etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-3499713 Not Applicable
Zp Couniry Zp - Cauniry §. Certificate of Stalus Desired (] gg,‘ggq,ﬁ?:;imal
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Ngme
ADAMS, MICHEALYN ﬂ—“M PUSiness »Tav &f vicea (L
1125 13TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
Y070 Herschet S+
Ci R 1 Zip Cod
Y nckesmvi (e FL | $3< /0

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ag

o Wictore O choas 3 Frels ke Pendes Yfeifus

Signature, typed or praied TS of regstered agent and 19e £ apphoanie. (NOTE: Reguatevad Agent signature requred whert renstatrigh
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TMLE [ Change  [C] Addilion
NAME GREBE, CHARLES T HAME
STREFT ADDRESS | 96 BEAVERDAM LN STAEET ADDRESS
Ciry-s1-aIP PALM COAST, FL 32137 CITY-ST-2P
Ime D ] Delete TME [3 Change  [] Addition
NAME GREBE, PENELOPE RAME
STREET ADDRESS | 96 BEAVERDAME LANE STREET ADDRESS
CITyY-ST-2P PALM COAST, FL 32137 Cy-ST-2P
MLE ] Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-219
ME ] Delete TITLE [3 Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-AP
TILE 7] Delete HLE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-ZP CAY-ST-Z9
TLE {1 Delete TIE [ Crange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITy-s1-2p

12. | hereby cersify that the information supplied with this {iling does nat quatify for the exemption stated in Section 119.07(3)#). Florida Statutes. | further certify that the information
indicated on this repart o supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporalion or the receiver or trustee empowergd (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an agagmyiem with adq% ih Ml other tke empowered.
SIGNATURE: ELOJ‘-@D W Chacles 1= Grehe é&/élr/vr

smmnamnnnnUﬂm O NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phans #




