2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

P98000003885 ¥
DOCUMENT # : ecretary of State
éLlTTEH MAINTENANCE CORP 04-18-2007 90178 012 ***150.00
Principat Place of Business Mailing Address
P.O. BOX 1251 P.O. BOX 125t
RO
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
A/ 7 ) P By
Suile, Apt. #, clc. uite, Apl. #, elc. - 15t MOCRE CR2E034 (10/06)
L5/ 25/
City & Stale ) City & State . — 4. FEI Number 65-0803189 Applied For
/%// 7745 S 77/ A Not Applicablo
Z‘pjé /7;’ Coun/"y " ;42/5—— couney 5. Certificate of Status Desited O ?i'gesqﬁ’:;“mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nainc

WROBEL, ZDZISLAW

207 LAUREL ROAD Strect Address (P.O. Box Number is Not Acceplable)
NOKOMIS FL 34275

Cily FL ’ Zip Code

8. The above named enlity submits this slatement for the purpese of changing iis registered oilice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o pnied NAE o registerad agen! Bnd Ltle ¢ anokcatle (NOTE Registered Agent signature reeiied whe it tedisianng) DATE

FILE NOW!!t! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

HILE P O oelete I O Change [ Addition
NAME WROBEL, ZDZISLAW NAME

sIReE] apoiess | P-O. BOX 1215 SIHEET ADDI 85

CIry S1-7IP NOKOMIS FL 34274 GIY §1- 1P

HITLE O Delete e [ change [ Addiion
NAME NAMI

SIREET ADDAESS SIREET ADDRE $5

iy si-ap oy sI-aip

[ [ oelete ANt [ change [ Addition
o ~ Mala - e e ———— e
SIRCET ADDRESS SIREE [ ADDIY 5%

cIly - $1-7IP iy si-2p

TILE O petere TILE [Ichange [ Addilion
NAML NAME

STREET ADDRE S5 STRCTT ADDNE §5

CINY-5} 2P ciy sI-np

1ITLE O pefete n [ Change [ Addilion
NAML MAMT

SIREET ADORE 55 SIREET ADDRY $%

CATY-ST-71P CITY-S1-71P

TITLE O potete e . [ change  [] Addifion
NAME NAME

SIREET ADDRESS SIREE T ADDRE SS

iy sI-2p oy s1-1p

12. | hereby cerlify thal the informalion supplied with this filing does nol qualify for the exemplions contained in Section 118, Florida Slalutes. | further certily that the inlormation
indicaled on this report or supplemantal report is true and accurate and thal my signature shall have the same legal eliecl as if made under oath; 1hal | am an officor or direclor
ol the corporation or lhe receivor or ruslee empowered to exacule this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachmenl with an address. with ali other Iike empowerod.

SIGNATURE: e’ (71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR

Daytere Phone 4




