2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000051581 May 02, 2008 08:00 AN
1. Ennly Name S
i ecretary of State
AAA, PROPERTY MAINTENANCE, INC. ry
Prncipal Place of Business Maling Adgress
15880 JONES RD 15880 JONES RD
e T Hll”"’ ”l ml’ ‘I’” ||’” ||"' "m ||‘|“”l‘ um I"" ’m‘ “l’ll‘ ” ‘“}
2, Prcipal Place of Busings: - Mo PO, Boe # 3. Mailng Adarosz
Sulte. Apt. i eic Sule APL 7. €0 15t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FE! Nunger Apphed For
65-0853370 Not Applheable
SUNLn Z: Cex i
zp Couniry e Leantry 5. Certficate of Status Desired O ?(_}ae';esqg?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Al l ARL
1 gé-BECr)\IJIO!.NCES ﬁgs E Sweet Aduress (P.O Box Number is Not Acceptabla)

FT. MYERS FL 33912

City FL Zify Code

8, The anove named entity submMiTs s statement for tha pursose of changng I1s regisiered office or registered agent, or £oln, in the Siate of Florida. | am familiar with. and accepl
the cohgations of reqgistered agent.

SIGNATURE

Sgnetere ed o preved nan w S ey drrao e Larvl e farpfeass, INGTF BFegusliac Aot e Lot s s vy <ol gl NAYE

9. Flecuon Camoaign Financing $5.00 May Be

< S FILE-NOW 11 FEE 19:8150/00.
‘Ma

M '_2903 Fee will Be 3550, 00 R - . Trust Fupd Conobuton.,, [ Added to Fees
" Ma
10. ) OFFHC‘ERS AND DIHFCTORS 1. ARDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
LA D 5 peree Tme UnOOS4E952 "Ocrange [ Aadilion
NEME ALLLEN lIl, CARLOS E NAME y s
STREET ADDRESS | 15880 JONES RD. STREET ADDRESS 0530,/ T~ BOOTI-006 150
Y- §T- 71 N.FORT MYERS FL 33917 CITY-§7-7IP
L [ T eete TILE [ change [ Aadition
NAME ALLEN, PAMELA D HAME
STREET ADNRESS | 15880 JONES RD. STAFF ™ ATGRFSS
GiR-S1- 21 N. FORT MYERS FL 33917 ciy-sr.2e
Wit O Daete HILE [ Crange  [[] Addiman
AME HamL
STREET ADGRESS STREET ADDRESS
IEYLS1- 21 Y- 5T- 2R
WeE [ Dutele THLE O Change [ Addition
HAME HAML
STRELT ADCRISS SIALET ADDRESS
SATE-§Y-718 CITy-51-2IP
TLE [ Desce TITLE [ change 77 Aadition
NAME NERAL
$TREEY ACDRESS STALLT ADORLSS
SIY-51-2P CIFY- ST- 239
TI:F [ Deate TITLE O Change [ Asdwun
NEME NAWE
STRZET ACDRESS STREET ADIRLSS
ohY-57-21 n CIFY-ST- 2P

12. | heraby cernfy that tha nformation suapled with this filing does net gudify for the exernptians contained in Section 118, Florida Statutes | furtner carlify that the nformation
indicated on this report or supplgmental repart is trie and accurate afc that my signature snall have (ne same legal effact as 1l madc under oaih. that | am an ctiicer or director
ot the corpuraiion or the recg r trusiee ampowered 16 execute s report e¢ required by Chapter 607, Florida Siatutes; and that my narre appears in 8l6ek 13 or Blogk 11

if changed, oruonan § lh an addresg, with ailother lixe gnppwered. i
X Yis)of 23995z

AY
SIGNATURE:
SIGNATUFIE AND TYPED OH PRINTED NAME OF SiounE OFFICER DR MAECTOR Dt e Prace v




