Y ' | KPS CTIQ'CP

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000045401 F g L E @
1. Entity Name:
CONTROLLED MAINTENANCE OF FLORIDA, INC. G5 SEP 26 PH :56
1 SECKETARY OF STATE
Principat Place of Business Mailing Address ALLAHASSEE, FLORIDA
P.0. BOX 857, HWY 37 SOUTH P.0. BOX 857, HWY 37 SOUTH
MULBERRY, FL 33860 ' MULBERRY, FL 33860
T v AR ORI
Suite, Apt. #, alc. Suite, Apt. #, etc 09132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country zp _fju_mry _|. 5 Certificate of Status Desired ___ [ w?gfgfq":::;'m_r,"”"_ .
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL; CLEQ —~—~ ~——~ - e i - Io= S — i -
1910 HWY 37 SOUTH Street Address (P.Q. Box Number is Not Acceptable)
PO BOX 857
MULBERRY, FL 33860
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Reglstered Agent signature requirgd when reinséating} DATE

FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e In accordance with s. 607.193(2)(b), F.5., the

Due by October 1, 2005 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE D [ oelete THLE ] Change  [J Addilion
NAME HALL, CLEC NAME . _
STREET ADORESS | P.Q. BOX 857 STREET AGLAESS ‘_i%l:] E—L’_—j =i L,J = f:;!j;—i ] in!_ )
onv-s1-2P | MULBERRY, FL 33860 ery-g7-2 /29050101 2--002 7 #%I50, (0
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP . _ _ )
me | - O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST.2P —_ . - - - ~ — Q| CAY-ST-ZRe- - - —_— - - - _— -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTy-ST-2P
TITLE [T oetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TLE M velste TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej r or iistee erprowergll 1o execite this report as required by Chapter 607, Floride Statutes; gnd that myname appears in Block 10 or Block 11 if

changed, or on an aitach Ii othef i emrmére- b H a/LL‘ 9; l 05 %'425"”/85

SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR Date Daytime Phore ¥

SIGNATURE:




