.

, 2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) g Apr 12,2005 8:00 am
DOCUMENT # P98000018938 ' ecretary of State

1. Entity Name
04-12-2005 90135 039 ***150.00
ADVANCED COMMERCIAL MAINTENANCE, INC.

Principal Place of Business Mailing Address
1910 42ND STREET NW 2930 MAINE AVE.
WINTER HAVEN FL 33881 PO BOX 289
EATONPARKFL33840 )
[F10 Havp N
Sulte, Apt. #, ete. w?'“ie/ -f%?tc' HAIEN 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
£ 3388 / 59-3494271 Not Applicable
Zip Country Zp Country - . $8.75 Addilional
5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- — — .. —_ —Name - . -
?éSh.A?MG?ﬁSS,THROEBEERgEO Street Address (P.O. Bex Number is Not Acceptable)
WINTER HAVEN FL 33880
_ City’ FL ] Zip Code

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

SIGNATURE d

Slgnalw_a, typed or printed name of registerad agent and title if apphcable {NOTE Regrsterad Agsnt signatuse required when reinstating) DATE

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

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[n} o O Delete TILE ' {3 Change  [J Addition
NAME STEPHENS, BARRY ' NAME
STREET ADDRESS | 3510 CONINE DR. E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-ZIP
TITLE O colete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O oelete THLE [Jchange  [7] Addition
MME  TT T T Tt T . - T T NAME T -
STREET ADBRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleto TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ap
TITLE [J Deteta TITLE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
NTLE [ Delete . TILE [J charga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an WW&&&
SIGNATURE: (on, #/570

SIGN RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytene Phone #




