FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PS7000057736 04-07-2008 90046 024 ***150.00

1. Entity Name

FAIRMAN MAINTENANCE CORP.

Principal Place of Business Mailing Addrass :

96 BEAVERDAM LN 96 BEAVERDAM LN ' 4 0 0 G 0 9 0 3

PALM COAST, FL 32137 PALM COAST, FL 32137 Y

e NN REACAAGR 0O AN
Suite, Apt. 4, etc. Suite, Apt. #, atc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

. 59-3499713 Not Applicable
7ip Country Zip Couniry 5. Ceriticale of Status Desired | $8.75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

AAA BUSINESS & TAX SERVICES LLC
4070 HERSCHEL ST Street Address (P.C. Bex Number is Not Acceplable)

JACKSONVILLE, FL 32210

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printad name of régistered agent and Ita il applcabie. (NOTE: Regisiered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iIN 11
TILE D [ pelete TLE [ change [ Addition
NAME GREBE, CHARLES T NAME
STREET ADDRESS | 96 BEAVERDAM LN STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32137 CITY-51-2P
HTLE D [ Delete TITLE [ Change [ Addilion
NAME GREBE, PENELOPE NAME
STREET ADDRESS | 96 BEAVERDAME LANE STREET ADDRESS
CITY-ST-2P PALM COAST, FL. 32137 CITY-S1-2P
TITE O petete TILE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ change O Additicn
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Detets TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY- §1-41F
MLE ] Detete TiILE O ¢hange [ Adailion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CIFY-ST-2P

12. | hereby certify 1hat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
af the corporation ar the raceiver or trusiee smpowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an at ent with gn address, fiygh all other like empowered.
SIGNATURE: %m : Charles T Grebe ,—3}(0-/,,7 e —

SIGMATURE AND TYPED OR FR’ITED HNAME OF SIGNING OFFICER OR DIRECTOR Cate Nayima Prane #




