2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000045401 Jan 31, 2007 08:00 AM
1. Enbty Name '
CONTROLLLED MAINTENANCE OF FLORIDA, INC. Secretary Of State
Principal Placo of Busincss Mailing Address
P.C. BOX 857, HWY 37 SOUTH P.O. BOX 857, HWY 37 SOUTH
TR LRt
2. Principal Place of Business - No P.O. Box # 3. Mailting Address
Suii'e. Apl. #, alc. Suite, Apt. #, ele, 1st MOORE CR2EG34 (10/06)
City & State City & Slale 4. FE! Number g Applied For
NO-T APPLICABLE TSyT—
Zip Country Zip Country 5. Certificate of Status Dosired ﬁ ?g'g?qﬁfﬁ:"ona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
HALL, CLEQ
1910 HWY 37 SOUTH Stroel Address [P.O. Box Numbaer is Not Acceplable)
PO BOX 857
MULBERRY FL 33860
City FL Zip Code

8. The above named entily submits this stalemenl for the purpose of changing its registered office or registored agent, or both, in the Staie of Fionda. | am familiar with, and accent
tha obligalions of registered agont.

SIGNATURE

Snnature, iypea or prnted namo of registerad agent and tile ¢ appleabie. (NOTE: Regisierea Agent signature reaured when @instating) DATE

FILE NOW!! FEE 1S $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedlo Faes

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

niLs D [ Delele L [ Change [ Admlion
NAME HALL, CLEOQ NAML Py

sifgEr DR ss | P.O. BOX 857 STICT ADDIESS ; .‘:“a*.‘-,.'.-.igﬂf.:.',l ‘i'.%"f":' e

ev-sioe | MULBERRY FL 33860 -1 2 2060750024003 317,50

i [J Delete 1iLF [ Change ] AdeiHlion
NAME NAME

SIRFET ADDRESS STRY L7 ADDRI S5

LY skap Y-S 2

{1 [ oalele T [ change ] Addition
NAME NAWE,

SIREET ABDRESS STRET ADDRESS

CIY-$1-/1P Y- S5-I

s 3 Delote TILE ] Change  [J Addition
NAMT ) NAME

STREET ADDNI 55 : ST ADIHY 55

CIY-51 die CIY-S1- 2P

ik 7 Delele 1 C) change [ Addinon
NAM NAME

STR0ET ADDRI 55 SIRIET ADDRI 55

cly-51-21 Clly-si 2

mu 1 Detets [H{1y [ Change [ Additen
NAMI NAN

SIRILT ADDRESS SINEL] ADORI $5

CIY-SI-2P CHY - ST-21P

12. | haroby certify thal Ihe informalion suppiied with this filing does not gualify for the exemptions cenlained in Seclion 119, Fiorida Stalutes. | further certify thal the inlormalion
incicated on this repor or supplemenial report is true and ageurale and thal my signalure shall have the sama logal eflecl as if mado under calh; that i am an officer or direcloer
of the corporation of tha receivgLor rystee empowered Lo fxocutg this report as required by Chapler 607, Florida Statutos: and lh7y name appears in Biock 10 or Block 11

If changed, or on an atlach il addross all ggher I powered. / A7
//23/0

Daad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #




