2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P99000046337 Mar 08, 2005 08:00 AM
1. Entiy Name Secretary of State
PREMIER BUILDING MAINTENANCE, INC.
Principal Place of Busir;ess"x I 7Mai|ing Ac!dressi B
1640 WICHITA BLVD, S.E. PO BOX 100825
PALM BAY FL 32909 PALM BAY FL 32910-0825
i S |||
Suite, Apt. #, alc, 7:_“ ———— Suite, Apt #, etc. — — 15t MOORE CR2E034 {10{04)
Cily & Stals E— Ciyaswe = 4. FEI Number Applied For
. S _ 59-3576146 Not Applicable
Zip Courtry Zio Country 5. Certificate of Status Desired ] gi-gg:‘ifﬂm"a‘
6. Namo and Addrass of c::rre;at Ragistered Agent i: o 7. Name and Address of New Regfsterad Agont
Name
?’g‘?g \%h?TE AB gﬁcg S.E. Street Addrass (P.O. Box Numbe; is NotAccep:ébIe]
PalLM BAY FL 32909
City : ‘ F L Zip Code

8. Tha above named entity submits this statement for the purpose of changing Its registered office or registered agent, or Both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e e - pem i . : . e
Sgnature. typed o priTad name of 1egistered agent ang hils if apehcabls {NOTE Ragisterad Agenl signaiute raquiad when fairslabeg) DATC

FILE NOWH! FEE IS'$15000.

After May 1, 2005 Foe Wil Be $550.00 9. Election Campaign Financing  $5.00 May Be

TrustFund Contribution. [ Added to Fees

Make Check Payabis to Florida Department of State .

10. " . OFFICERS ANDDIRECTORS . I 11. - ~ ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 17

i P 7 Detete T UNDON0R55535 [CJchange [ Addition
NAME . | RASKETT, DEBORAH NAME D%"T]Ea"'GS“BDGES"BIS 153 ?5

STREET ADORESS | 1640 WICHITA BLVD. S.E. STREET ADDRESS N *

drv-st-zp - [PALM BAY FL 32008 o _ o __ Qovsraze _ )

TTLE T Delete L ] Change ) Addition
NANE NAME

STREET ADDRESS STRFET ADDRESS

oY ST 2P o o _fonvsize

UTLE [ balete U Cthange T Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-81-2P L o ) CITY-50- 2P

TITLE O Celste IILE ) Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-2p B L . ] OTY-SI-2P _
TiLE 7 Detete TILE [ Change [} Addition
MAME NAME

STREET ADDRESS SIRET ADDRESS

CITY-5T-2P _ . CITY-SE-2P o
UTLE [ pelets TilLE (Jchange ([ Addition
NAME KAME

STRLLT ADDRESS STRTLT ADDRESS

CiYY-31-2P o CIIY-S{- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}. Fiorida Statutes. | further certify that the information
indicated on this feport o supplemental report is trua and acturate 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 recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment with an addrass, wi other like empowered.
s e < /- 228 12 Y3
{t]

SIGNATURE:( (Delne L. ¥ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el ) - JUrap—




