M ) H

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000054366 Feb 25,2008 08:00 AN
1. Entuy N
auny Naims Secretary of State
MAINTENANCE SYSTEMS, INC. |
|
Frirsicipal Place of Business Mailing Addrass
51268 US 1 51256 5US 1
SUITE 3 SUITE 3
ROCKLEDGE FL 32955 ROCKLEDGE FL 32985
Us us .
2. Principal Place of Businass - No P Q. Box # 3. Mailing Addross
Suite, Apt. #. etc. Sutte, Apt #, eic, 15t MOORE CR2ZE034 (1 01107)
City & Grate City & Slate 4. FEI Nurnber Applied For
59-3514266 Nect Apalicable
2p Couniry Zr Country 5. Ceruficate of Status Desired O ?i'ggmﬁf:;ﬁmal
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JABAR, HEDIATULLA v
5125 S US 1 STE 3 Street Address (P.O. Box Number 1s Nat Acceptable)
ROCKLEDGE FL 32955
City FL Zip Code

B. The above named antity submits this statement for the purpose of changing ils registerad office or registared agent, or cati. in the State of Flenda, | am familiar with. and accept
the coligalions of registered ayent.

SIGNATURE

S.aNature, et OF DFI@] L& o rrg siergd gerlund L ! arphoasls, (NOTE Fegisloreg Agart & Grolume reiras wiad roirstibangs DATE

9, Etection Campaign Financing $5.00 may 82
Trust Fund Contribution.  []  Added to Fees

eck Paya Depi'ari nl of State:

TR T P L N T - M {’EZ L HEHI T N LR
10. OFFICERS AND DleECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITiE P/D [ petete TIE T change [ Addition
NAME JABAR, HEDIATULLA NAME
STREET ADDRESS |5125 S US #1 STE 3 STREFT ABDRFSS N .
CITY-ST-21P ROCKLEDGE FL 32955 CITY-§T- 717 1 S0,
e O peiele TE {7 Change (] Axdition
NAME NAME
STREET ADDRESS STREET ABDRFSS
oY -57-219 CITY-ST-2IP
TiILE O peiete TME [ change [ Addition
NAME NAMIE .
STREET ACCRESS STALET ADDRESS
CITY-ST-21 CiTY-51-7P
TILE O peete TITLE O change [ Addilion
NAME HARE
STREET ADCRESS . SIAEET ADDRESS
CITYy-51-212 [Ty -ST-20P
TINLE 3 petele TITLE ) Change ] Addition
HAME HAWME
SIREET ADCRESS SIRELT ADOHESS
oY-ST-21° CiTY-S1- 21
TITLE 3 neigie TiE M crange [} Addibien
NAME NAME
STREET ADDRESS STREET ADURESS
ITY-8T- 217 CTY-§T 21

12. 1 hareby cartify that the information supplied with this filing does not qualify fur the exemetions cortainad in Sscton 119, Florida Statutes | further coarbify thal the information
mdlcalcd on this report or supplernental repart is irue and acourate ana that my signature shail have the same legal etiect as Il made under oath; lhat | am an officer or director
of the corperation or the raceiver or tiugiee o werad 1o axecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Bleck 10 or Block 11

|t changed, or on an attachmig L ail other like empowered.

SEUntens A2 02/22/5{ 32 Soy cs2e

PED OR PRINTED KAME OF SIGNING OFFICER OFPDIRECTOR Cato Daraie Frone »

SIGNATURE:

SIGNATURR A



