2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Mar 08, 2007 08:00 A
DOCUMENT # P29000038335 B Secretary of State

1. Entity Name
PREMIER PROPERTY MANAGEMENT & MAINTENANCE
SERVICES INC.

Princlpai Placa of Businass Mailing Address
311 PLYMOUTH ROAD P.0. BOX 7043
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

AR ARASAME

03052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE " e —

65-0918221 Not Applicable

$8.75 additional
Fee Required

§, Certificate of Status Desired O

6. Name and Address of Current Registered Agent

coonEx. SN ' DO NOT WRITE
WEST PALM BEACH, FL 33405 § B T INTHIS SPACE

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obtigations of registerad agent.

SIGNATURE

Signatwe, lyped or Diinted nama of registered agent and tile if applicatis, (NOTE: Regisiared Agent signature rsquirsd when reinsteting) DATE

FILE NOWH! FEE I8 $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFeas |

10. OFFICERS AND DIRECTORS |

TITLE PT E " :" L ' . P ’ : Co . \
NAME COONEY, SIMON L P L I

STREET ADDRESS [ 311 PLYMOUTH ROAD e ,‘“ M - . ‘
CiT-ST-2P WEST PALM BEACH, FL 33405 e

. o o nDIIESIRT3
N LML _*--'--__-v5 -
NAME COONEY, JOANNE R S N3/1677-30040-007 150,00
STREET ADDRESS | 311 PLYMOUTH ROAD ’ . oo B , h
cy-sT-zP | WEST PALM BEACH, FL 33405 ' K ' o . ' '

TITLE A
NAME

7" DO NOT WRITE -

S '

NAME

STREET ADDRESS

I
|
|
CITY-ST- 2IP . . ‘
TITLE
NAME
STREET ADDRESS
LAY - $T- 2P

e
NAME

STREET ADDRESS ,
CITY-5T- 2P .

12, | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmggt with an address, with all other ke empowered.
SIGNATURE: W Coones, Jofnne Comed 3\8\071 Sbi-5884740

SIQMATURE AND TYPED OR PRINTED NAME OF SIGNING OREIEER OR DIRECTOR 4 Date’ Daytima Phone #




