2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P98000030348 Secretary of State

1. Entity Name
MAINTENANCE SYSTEMS OF USA INC. 03-02-2006 90170 010 ***130.00

Principal Place of Business

175 HOULE
SARASORXTFL 34232  US

Mailing Address

5768 CAMYS AT > Qv E
Sulta. Apt. #, efc. Suite, Apt. #, etc. 02052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SHeNSOTA Fe 59-3501931 Not Applicable
Zp \3‘1 2.. 22 Country Zip Country 5. Certificate of Status Desired O gi'gesq::?:dmo"a'
;. Name and Address of El:lrrehﬁ?;gist;md Agent ) 7. Name and Address of New Registered Agent
) Name ) —
DUDEK, TADEUSZ - vbhbEe. 1ADECSZ
175 HOUL UE Street Address (P.O. Box Number is Not Acceptable)
SAR A, FL 34232
S168 (CaAames dBN
City Zip Code
SHR M oTA FL 3h2.3e

8. The abave named entity submits thj
the obligations of registere

igment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE \/ ‘ / Mg@ . ﬁ'G e 04//3/0 é
Signature, typed of prl\ed nanme of reg\ste‘r’ad agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) *oate 7
N
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee.will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P {7 Delete TILE [Mthange [ Addition
NAME DUDEK, TADEUSZ NAME
STHEET ADDRESS 1WE AVE streer aooress | S 1 G8 CAmue W
omy-si-ze | SAASOTA, FL 34232 CITY-ST-2P SHHLOTAH | FL R4 2 22—
ITLE \ [ Delete TITLE B’Chﬂnge [ Addition
HAME DUDEK, ALICJA NAME
STREET ADDRESS ;?:PME AVE SEETADDRESS | &5 |8 CAMUS LIf/Y
CITY-§T-21P ASOTA, FL 34232 CITY-57-20P aRMOTA FL 3Ih2 32,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IF CITY-§T-7P
TITLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Dalete TILE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§7-2P

12. | hereby certity that the information supplied with this filmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment n ress, with all other like empowered. TA"DGV'D& NDGK‘
SIGNATURE: — PRES. Oh\\%\p(o ~/ Ul 318-S05U

SIGNATURE/AND r’beo OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR olte Daytime Phone #

Y




