1 ,
- 2006 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

DOCUMENT # P89000045401 Jan 25, 2006 08:00 AM
1. Catity Name SeCl‘et ry Of State
CONTROLLED MAINTENANC$ OF FLORIDA, INC. I
e |
Prncipal Place of Business ; Mailing Address E
P.O. BOX 857, HWY 37 SOUTH f __ P.O. BOX 857, HWY 37 SOUTH |
MULBERRY FL 33860 -- MULBERRY FL 33860
o TR AR
2. Prnepal Place of Business l 1 3. Matng Address :
Suite. Apt, #, elc. I Suite, Apt. #, elc, 15t MODRE ! CRZEN34 (10/05)
Ciy & St l City & State 4, FE! Number NO-T APP!;.I CABLE “ﬁiﬁi{:ﬁ f,?;
2Zip Country 7ip Country - _— 8.75 A !
S I 5. Cenificats of Status Desired : ﬂ Eee R?q:}g:&mna
| b5 Nameand Address of Current Reglstered Agent 7. Name and Addrees of Mew Reglsterad Agent
Name :
f
?é!LOL'H%\E’OB7 SOUTH ! ) Sreet Adtiess (P.O. Box Number 16 Mot Accspiahée) i
PO BOX 857 I — .
MULBERRY FL 33860 | ]
[ City l FL 2p Cade

8. The above ramed enity subimits this stitement far the gurpose of changing its registared office or registerad agemt, or both. in the State of Florida. § am famifiar with, and o
the obligations ol registered agent.

SIGMATURL

Siialute, jyped of pitten perme ol rv,-g;rslﬂnd agerd end WC d appicakio (NGTE Regrsicres Ageni sigpaturs et when ronslabng) ORtE

FILE NOW! FEEJS$18000 7 . 9. Flection Gampa o
> e . paign Financing  $5.00 May:
After May 1, 2006 Fea Will 3q $§5@ o Trust Fund Cantigupen. T Addedto Fe.-i-

Make Check Payable to Flarld Department af §tat§v . 1
10 _ T OFFIGERS AND DIRECTORS j X ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSIN 11
TILE o | - 17 ocete e o ll} O Chanig A7
HAME HALL, CLEO ' NARE HIA060401 732
SIRCET AD0RCSS |P.O. BOX 857 STHEET ADDRESS GE‘r‘ﬂE‘f@SvSﬁDS# -023 153,15

- G- BT-0IP MULBERRY FL 33860 CiTy-S1-21° |
TiE i 3 Dete Wik | Othange DO
HAME ‘ nAME ;
STREET ADORESS i SIRESS ADDRLSS :
oiry-ST1- 2 | Y 51 2iP !
(Y i  selate e i Ol Change 1A%
WANE l . HANE ,
STREL) ADBIESS | STRCET 0DRCSS :
£Y-55- 1P o ; Ciy-g1-2r B . B o
e O Defete wie : [T change DA
HAMC HeMe ,
STREET ADORISS STREET ADDRESS f
GATy-§7- 2 { CrY-§1-29 |
Tme i T vatets T {J Changs B
AN l HAME
STREET ADBALSS f STREET ABDRESS !
Y-S 2P i CITY-ST- 1P {
e 3 Dewe i3 § Dl change (T M
NAME I HAME !
SIREL] ADDRESY SIREET ADDRESS :
SIFY -5F-218 ( CUry-§1-ZF ;

12. 14 he:eb\/ cartity that :he information shppted with this Rling does not qualify far the exemplions comained in Section 119, Fonda Slaines. | funber cortify that lhe nnfommw
mnchcated on ths report of sugptem talrepart is trua and aceymte and that my signatue shall have the sams }sgm sifec as f rade undgr calh, that | am an officer of direc
of the corperalon o the recegsdnar ute this repart as cequyed by Chapter 607, Florida Siatuies, ano that my name appears in Block 10 o5 Block

if changed, of on an aftach Wil tika Fryfodeted. ’

SIGNATURE: Clec Hall 1/24/06 863-425-1185

g e et e A e — .



