* "2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000036636

1. Entity Name
RELIABLE MAINTENANCE, INC.

FILED
Mar 12, 2008 08:00 A
Secretary of State

Principal Placa of Business

5124 PURITAN RD.
TAMPA, FL 33617

Mailing Address

5124 PURITAN RD.
TAMPA, FL 33617

A T GO

03092008 No Chg-P CR2E034 (11/05)
eV ARSIV I LT (RS e
@(&.} M( ’\5,. R :.r!\: PRI N ‘-”‘;D..'J‘S"\\“:./‘ [is 4. FEt Number Applied For
59-3571563 Not Applicable
i ; $8.75 Additonal
5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

MARCELLETTI, ALBERT C PRV ONERIT WA ETR T
5124 PURITAN RD. NI S IR

TAMPA, FL 33617 ?i‘ﬁ\[i Tf'i e g’.r f\‘w

8. Tha above namad entity subrmits this staterment for the purpose of changing ils regisiered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept

the cbkgations of registered agent.

e
Signatve, typed or prnted name of regimtensd agant and hile if spphcable. DATE

e

SIGNATURE

(NOTE: Fegasiored Agent eignature mquited when reinetatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

FILE NOWIIl FEE IS $150.00 1 Fovs

After May 1, 2008 Fee will be $530.00

10. OFFICERS AND DIRECTORS |

TIME PD
NAME MARCELLETT|, ALBERT C
STREET ADDRESS | 5124 PURITAN RD.

orr-sT-2P | TAMPA, FL 33617 HAoTNESE1 15

WLE STD

NAME MARCELLETTI, JANET B
SIREET ADORESS | 5124 PURITAN RD.
CHTY-51-2P TAMPA, FL 33617

0342 7R ~BOGTE-024 50,00

TIME

NAME

STREET ADDRESS
CIFY-81-2P

e N TS QRACT
NAME g TS SeAL
STREET ADDPESS
CIrY-ST-2IP

TILE

NAME

STREEY ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-5T-27

12. | hereby cartify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal aﬂ'acl as if made undear oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all othar like empowered

Date

SIGNATURE: a0 giaples o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Phone #




