|

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 22,2005 08:00 AM

DOCUMENT # P01000088530 Secretary of State
1. Entity Name H
SKYLINE JANITORIAL PAPER & SUPPLY IN(_ZI;
i
Princlpat Place of Business Mailing Address h
885 SOUTH VINELAND RCAD 885 SOU_lI”H VINELAND ROAD
WINTER GARDENS, FL 34787 WINTER GARDENS, FL 34787
e s _|[{[[ IV LACHR AN
Suite, Apt ¥, sfc. Suite, A;;ln #, etc 01202005 Chg-P CR2E034 (10/03)
1
City & State City & State 4, FEI Number : Applied For
59-3743980 Nat Applicable
p Country Zip | Sountry 5. Certificate of Status Desired [ ge%g?q lmm"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
BASHIOUM, REBECCA ]1
885 S VINELAND RCAD i Streat Address {P.Q. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787 -
; City FL l Zip Code

8. The above named entity submilts this statement for the purposs l;:f changing its registered office or registered agent, or both, in ihe Sta:.e o; Filérida; | arn {amiliar with, and accept
the obligations of ragistered agent . o=

SIGNATURE 5 _ _—

Sigralure, Wyped of printed nama of reglstered agent and tile I applicabld (NOTE. Rogistared Agent signalure requircd when reinstating) DATE
i
FILE NOWIN FEE IS $150.00 8. Election Campaign Financlng $5.00 May e
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS | 11. ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FTD T Detele LE O Change [ Addition
NAME BASHIQUM, REBECCA [ e NAME
STREET ADDRESS | 885 SOUTH VINELAND ROAD o STREET ADDRESS
CITY - ST P WINTER GARDENS, FL 34787 |_ . L. CivY-51-2P ) ) B o
TMLE SVD " Delete TITLE T e-mmin=3 ] Change” ] Addition
: 00000523738
NAME BASHIOUM, GEOFFREY D ! NAME polpudiagimiiaey .-
. L o T P -
STREET ADDRESS | 885 SOUTH VINELAND ROAD N TREET ADDRESS (4/22/05-60065-015 150.00
CITy-S7-ap WINTER GARDENS, FL 34787 H CITY-§T- 2P )
TITLE D bt~ | e O change [ Addition
NAME LONG, WILLIAM J . NAME
STREET ADDRESS | 1726 KING PHILIP DR . STREET ADDRESS
CITY.ST-ZP KISSIMMEE, FL 34786 : CITY-S7-2P )
TIE O pelete TINE [ Change [ Addtion
NAME ! NAME
STREET ADDFESS i STREET ADDRESS
CITY-ST-2P ; CITY-ST-2P
TTLE £ Detete e [ Change L] Adaitin
NAME . NAME
STREET ADDRESS ': STREET ADDRESS
CITY-§7- 7P ; CITY-ST-2P
TImE !:1 Defeia TME O change [ Addilion
NAME : HAME
STREET ADDRESS ’f STREET ADDRESS
GITY-ST-2IP ! CITY-5T-2P

M
12, | hereby certify that tha infermation supplied wilh this filing dodg ret qualify for the exemption stated in Section 119.07(3)(0}. Florida Statutes, | further certify that the information
inclicated on this report or supplernental report is true angaccﬁ'aze and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee ampowered (0 exafute this report as required by Chapter 867, Florida Statuies; and that my name appsars in Block 10 or Block 11 if
changed, or om an attachment with an address, with all other like empowerad

|
| L /
SIGNATURE: %Mﬁ%ﬁﬁmmm SmEeTaR - =— }g/(q /D 5 Deytme Prce #




