2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V60063 o Feb 28, 2007 08:00 AM
1. Enity Namo Secretary of State
PROFESSIONAL MAINTENANCE MANAGEMENT, INC.
Principal Place of Businass Mailing Address
6613 N 11 ST 6613 N 11 ST
T
2. Pnnaipal Place of Business - No P.O. Box # 3. Mailing Address

Suila. Apt #. Q1¢ Suitg, Apl. # clc 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Sate 4. FEI Numbor Applied For

59-3141783 Nol Applcable
Zip Country die T Counlry &, Ceorlificale of Slatus Desired ) E’g‘zgqﬁ?:;mma"
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

CARLEVALE, DAVID JOHN
6613 N 11 5T Srec! Addross {P.0. Box Number 15 Nol Acceplable)

TAMPA FL 33604

City FL ' Zip Coda

8. The above named onlity submits this slatement for the purpose of changing its regislercd office of regislerad agent, or beth, in the Siate of Florida. | am familar with. and accopl
the obligations of registerod agent.

SIGNATURE
Sguzive, Hrwd o pranted name O 1RRIeTEV agent ond tlle T opnlcob'e (HOTE- Regsieron Agem SIGNAMUTE requtad when ramnsiaingy DATE
e R ety S500uy
' . tust Fund Contribution. (] Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(il D [ delete nie O change [ Adciion
NAMI CARLEVALE, DAV|D JOHN NAME
SIRIFT ADDRTSS | BB13 N 11 ST SINUL T ADDI 55 HOOO0ES0390
ar-st-zp | TAMPA FL CiTY- §1- 2P 03/ 07~80035-020 150, O
it PST [ peleie TIALE. [JChange [ Addilion
NAMI CARLEVALE, DAVID JOMN HAME
SIRCCTADDN s | BETI N 11 8T SIATLT ADDNG 53
LIY-81- 710 TAMPA FL CIY-SI- 2P
nur [ Delete T {Tctange [ Addion
NAMI AL, ’
SIREET ADDRI SS SIRLET ADDRE 65
CITe-81- 710 CIY-Si- 2P
. [ pelete e [ change ] Acdilion
HAME NAME
SIRECT ADDRESS STREET ATDRE 55
Y- §1-7IP CIIY-§i- 2
hne [ pelere e 3 change [ Addilion
HAME NAMI
SIRLLT ADDRFSS SIRES | ADDFE S8
eNy-s1-21p CITY-§1- /11
TILE [ belele 1ILE [ Change  [] Addilion
HAME NAML
SIRET ADDRESS SIRELT ANDRE SS
CITY-SI-21P Cly- s1- 2P

12. | hereby certily thal the informalion supplicd wilh this filing doos not qualify for the exemplions contained in Scction 119, Flanda Stalutes. | further cortify thal the information
indicalad on Lhis report or supplomental report 1s irue and accurate and Ihat my signalura shall have Ing same legal effect as if made undar oath; that | am an officer or direclor
of the corporation or the receiver of tiuslee empgyored to execule this report as roguired by Chapler 807, Florida Statutes; and hal my name appears in Block 10 or Block 11
i changed, or on an aly anl wilh an addy ih allelhay, like empowoerod.

SIGNATURE: David 1 Carlevnle 2-2106  QIP-2775655

L7 SIGWE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Dayume Phone




