2006 FOR PROFIT CORPORATION
ANNUAL R T (AR) FILED

| DOCUMENT # V0063 Feb 15,2006 08:00 AM
1, Enity Narne Secretary of State
PROFESSIONAL MAINTENANCE MANAGEMENT, INC.
P_igrrrsc:pal Place of é;sn:s;ss Mailing Addrass
6813 N 11 8T 6613 N 11 87 .
o IR R LT
2. Puncipat Place ol Busiess 3. Mailing Address
G Ap e | Sume A Fow - 11 MOORE CReECAZ (10/05)
City & State Cily € State 4. FCi Number . H:;;plii :;o;
ap Country 2P Coundry 5. Corficate of Status Deswed O gese.gesqa?h?e%“onal
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistpred_hgeni)
Name
gé%‘ﬁvﬁl‘gﬁp‘&vm JOHN Strest Address (P.0. Box Number is Not Acceptable) T
TAMPA FL 33604 * o
Ty FL ‘ ?ip Code

8. The above named entity subsmits this statement far the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accer
the cbligatians of registered agent.

SIGNATURE

Stgnatie Nyped o pieied s & megestared agent and e | apphdatie {NGTE Reg stered Agent snalare reauied whan censiating] - OATE

FILE NOWY) FEE IS $15000 .
After May 1, 2008 Fee Will Be $550.60 i
Make Check Payable tg Florida Department of State

8. Election Campaign Financing $5.00 May =
Teust Fund Cantibution. 13 Added to Fees

w0 OFFICERS AND DIRECTORS 13. ADDRTIONS /CHANGES TO OFEICERS AND DIRCGTORS Mt 11
i 8] O poee 113 [ change - [ Adsr
g CARLEVALE, DAVID JoRN o 100000435348
STREE] ADDRESS |BB13 N 11 ST _ STREET AGDIRESS 02 a”Eg-"{]S—BﬂD39-—DD 8 150.00
CITY-St- 28 TAMPA FL - CiFy .51-2P - ! .
TILE PST B3 Detete T 3 Coange A
HIHC CARLEVALE, DAVID JOHN NAME
STRELEADUBLSS (8613 N 11 ST SIREET ADDIHLSS
t-5-2p TAMPA FL ' oy -5T- 2P
T - 3 peine Ll 3 Change [ &
MAME LASAE
STREEY ADORLSS SIAELT ADDRESS
oaY-St- 2w 7Y 8718
TLE 2 Detete THLE {7 change [ Ae
NAME HAME
STREET AGDRESS STRECT ADUBESS
Y- Sh-2p oy -81- 2
T 71 peleie ILE O Grangs [ A
NAMIE AME
SIREET ADDRESS SIREET ADURESS
{ GiTy-st-ae CITy-S1- 2P
HIY O oesete L [T oange ] ARt
NARL TAME
STRELT ADBAESS SIREES ADDRESS
CITy-57-29 GlIy- 8- ZiF

12. { hereby certily that {he nformation supplied with this fiing does nct gualily for 1he exemplions contaned ir Sectign 118, Florida Statutes. 1 furthec cectily that the information
indicated an this renart ar supplemental report 18 tue and accurate and that my signatere shall bave the sanwe legal elfect as if made unoer cath, that | amm an oificer or director
of the corpuration or e receiver ar lrustee empowared ta exscute this feper as requred by Chapter 607, Florida Statules; and that my nama appears In Block 10 or Block 3

i changed, or on ar attachmen] with aneddresgewit M other ike empowered
SIGNATURE: A7 06 A3AI7 5635

s e e P —— ey



