2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P98000104530 Apr 20,2005 08:00 AM
1. Enity Name ~ Secretary of State
R. S & R MAINTENANCE, INC.

Prircipal Place of Business Mailing Addéess

1050 HOOVER RD PO BOX 1226

R R IRy

2. Principal Place of Business B 3. Mailing Address
Suite, Apt. #, etc. L i Suite, Apt. # etc. ] 1st MOORE CR2E034 (10/04)
City & State ST T T 7] T city &State 4, FEI Number I Appiied For
59-3547382 | [Not Applicable
7 Couritry ap Country 8. Cettificate of Status Desired | $8'75 A_ddfﬁonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) T T o T Mame ' ’ -
I;'BE;;T I(,;ll,_g{?EKRE\R’O AD Street Address (P.O. Box Number is Not Accepiable)
AUBURNDALE FL 33823 ;
City T ’ ) FL Tﬁp Coda

8. The above named entity submits this siatement for the purpase of changing Tts registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent : : ]

SIGNATURE - = — .
Sigrature, typad or frvted aame of registerad agemand e I applcabls TNOTE Registstad Agont sighatura teguired when ranstatng) - DATE
- o T rr - = - —
A Flrhﬁ No‘z'%”‘s EEE tﬁisgsa.ag 0 9, Election Campaign Financing $5.00 May Be
fter May 1, 2005 Fee Will Be $550.0¢ . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN { {
TiLe P ) " 7 betate B Rl b Jchange  [J Addition
NAME HEFLIN, RICKY NANE a
STRFET ADDRESS | 4827 CLOVER ROAD STREET ADDRESS 04 fgggggggéﬁggfﬁ 51 150, 00
civ-sraf | AUBURNDALE FL 33823 . COV-51-2P Lty :
e s . Cloelws - § Tmf 3 Change [ Addition
HAME HEFLIN, RICHARD N NAME
STRECT ADDRLSS | 515 TANGLEWOQQD DRIVE STRELT ADDRESS
cify-5T.2IP AUBURNDALE FL 33823 oy ST-71
WILE T o ' 1 Delete e T Clchangs L] Addilion
NAME HEFLIN, CHRISTOPHER S NAME
STREETADDRESS | 282 DIAMOND RIDGE BLVD STREET ADDRESS
ov-57-2° | AUBURNDALE FL 33823 ~ Qomestae
WL T T : [ pelate il ' [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREC AODRESS
CITY-ST-21P Y ST
TILE B o ' 7 Detete e o [ change [ Addition
NAME NAME
STALET ADORLSS _ SIRFF) ARDRESS
QITY-ST-2IP CIry-S1. 29
e ' I = Dloeeis - — [ e ‘ ' [l Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S1-2IP GiTY-51- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)M, Florida Statutes. 1 further certify that the infarmation
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the sgepiver or trusiee empowered to axecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag an addregss, with all other like empowered

SIGNATURE: Rieknsol # fog]: Y4/i5/0S  (553) 92 305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR . - Cele Daytené Phore 4




