2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED © -

DOCUMENT # v10736 Jun 05, 2006 08:00 AM
1. Entity N
iy Tame . Secretary of State |
mg ECiMAINTENANCE PRODUCTS INTERNATIONAL,
Principal Piace of Business . : Mailing Address
5147 NATURAL BRIDGE AVE 5147 NATURAL BRIDGE AVE
A RATRRR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05) ‘
City & State City & State 4. FEI Number Applied For
89-3103740 Not Applicatle
2p Country Zip Country i . B8.75 acditional
5. Certficate of Status Desired O gee Requireduona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;Og%l:gl_?rﬁ‘-f‘;llgg gﬁLEDMRD Street Address (P O. Box Number is Not Acceptable)
PLANTATION FL 33324

Ciy FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed o pronged narr of ieyeslemnd agent ant W il jpsaatie (HOTE Bogoicren Agest £ignatarG raturod whan 1ensialung) . UAYE L

9, Glection Campaign Financing $5.00 May Be
Trust Fung Contrbution.  [] Added to Fees ‘

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ celete TIILE [ Change ] Addion

NAME MILNER, JOHN NAME LOO0005E6TO3

STREET ADDRESS 625 S. SKINKER BLVD., #201 STRECT ADDRESS 605 Me-20002-021 150,00

CITY-STI-2IP ST. LOUIS MO CIFY-S7-2IP

TIILE 2] Delele TILE O change [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

Tt [ Deteie Tt [Jcrange  [] Acdition

NAME NAME

STAEET ADDRESS STALET ADDRESS

CITY-§T-71 CITY -ST- 2

TIME ] Detete TILE [dChange [T Addition

NAME NAME

STREFT ADDRESS STAFET ADDRESS

LITY-87-2IP CITY-ST-2IP

TITLE O oeleta TLE [l change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-81-ZIP

TILE . ] peinte e CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

THY-51-2F CiTy-§1-21P X

12. ) hereby cernly thal the information supplied with this liling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerily thal the information
indicar=d on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or lrusies empowered 10 execuie lhis report as required by Chapter 607, Flonda Siatules; and ihat my name appears in Biock 10 or Block 17
if changad, or on an attachment with an address, with all ather like empowered.

SIGNATURE: r/"/{«)"*-‘ T- M1 Ined GIHoL 310 ol -£853

5IGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /J Dal L" Daytime Phone ¥



