2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vo35683 Jan 31, 2005 08:00 AM
1. Entity N ' - :
Enilty Name - = Secretary of State
AlR ORLANDO MAINTENANCE, INC.
Principal Place of Business : __;_' - Méi'ling Address - - -
51 NCRYSTAL LAKEDR 51 N CRYSTAL LAKE DR
ORLANDO FL 32803 _ i ORLANDC FL 32803 )
Suite. Apt. #, efc. - Suite, Apt #. et 15t MOORE CR2EG34 (10/04)
City & State - City & State o ’ 4. FE! Number Applied For
59-3100274 Mot Applicable
Zip Country ap 7| Gounty 5. Certificate of Status Desired [m| $8.75 addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
S o : : IR Name o
KNIGHT, KEVIN ——
332 N. MAGNOLIA AVE Streat Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32802
City ) FL Zip Code
8. The above namad sniity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famifiar with, and accept
the obligaticns cf registered agent. ” : :
SIGNATURE ﬂ . — — - - —
Signaturs, yeed o praled rarne of regisEiad ayent and ife if apphcabla {NOTE Registered Agent sighaturd recured when ronctaling} - DATE
m -
FILE NOW!! FEE |§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005. F ?? Will Be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme D - Ol oeiee 7 ome ' [ change [ Additian
NAME AMBROSE, RAY HALE HODOOD 206238
STRFFT AODRESS [321 N. CRYSTAL LAKE DR. ) | s soomess 01/31/05-8007v4-0200 150,00
Ciry-Sl-zP ORLANDOQ FL 32803 ) Tt -S1-4IP
Tl - O peete — mmr ' ' T Ghange L1 Adaitian
NAME NAKE
STREET ADDAESS SIREET ADDR:SS
cilt S 2P . CINe-51- 2P
THRE S T pelste - ImF {d change [ Additian
NAME NAME
CIREFT ADDRESS - SIRLET ADORESS
CIIy-sr-7IP - s CHY-51-21P
HILE - ) [T Detete I G - [ Change EjAddﬂion
NAME NAME
CTRELT ADDRESS STREET ADDRLES
are.81-2p CLIY-51- 7P
Ty o - 1 Delete Tme [ Change  [J Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY. SF-2IP B wiv.si-ze
uiLL T ) 3 oelets it [J Change  [] Addition
NAML NANE
SIRELT ADORESS . . SJRLET ADURESS
Clie.ST.2IP CIFY-ST- AP
12. | hereby certify that the information suppfied with this Ming does hot qualify forthe exemption stated in Sectidn"T'fQ.DTfB)[i), Florida Statutes. | further certfy that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or s empowered 1o 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 attachment with araddress, wi like empowared .
SIGNATURE: S B S Z 7-200{ P2y IG5 728 =~/
: SENATURE ANS TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR S j Dale Tiaytrma Phone 4




