2008 FOR PROFIT CORPORATION
ANNUAL REPORT

| FILED .
Feb 28, 2008 08:00 AM

DOCUMENT #548773 =~ .~ - ;

1. Entity Name . s

ALPHA CHEMICAL & JANITORIAL SUPPLY, INC.

Secretary of State

Mailing Address

6175 SHIRLEY ST,
NAPLES, FL 34109

Principal Place of Bugingss

6175 SHIRLEY ST.
NAPLES, FL 34108
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Applied For
Not Applicable

O $8.75 additional
Fea Required

4, FEl Number
59-1772338

5. Cerlificate of Status Desired

8. Name and Address of Current Reglstered Agonl ’?ﬁ'

FEREZA, WALLIAM
1673 MANDARIN RD.
NAPLES, FL 34102
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8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent or both, in the Stale of Flonda I am 1am«|nar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signature, typed or prinled name of registered agent and fits Il appicable

(NOTE: Registerad Agani signature requirad whan renstating) CDATE

9. Elaction Campalgn Financing

FILE NOWI! FEE IS $150.00 ST
Trust Fund Contribution,

After May 1, 2008 Fae will be $550.00

55.00 ﬁay Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TILE PVP

NAME FEREZA, WILLIAM
STREET ADDAESS | 1673 MANDARIN RD,
CITY-87-7IP NAPLES, FL 34102

THILE 18T s%g:
NAME FEREZA, ANDRA i ;,} i

i
i

STREET ADDAESS | 1673 MANDARIN RD. f
CITY-ST-2IP NAPLES, FL 34102

TIMLE

NAME

STREET ADDAESS
ciry-§t-aip

TITLE
NAME
STREET ADDRESS . . . .
CITY-5T-21F : '

TTLE

NAME

STREET ADDAESS
CITY-ST-21p °

TINE
NAME
STAEET ADDRESS

ciTy-ST-2p ) s fm;" sn"w i 3@i§mé
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12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119 Florida Statutes. | furtner certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to 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 an address, with all other like empowered.

SIGNATURE: _

N0 o R o wukurxﬂﬁ‘:ﬁﬁ.’aﬂ 2)a5/0F 239-594-35(5

BIGNATURE AND TYPED OR PRINTED NAME OF S/GNINO OFFICER QR DIRECTOR

Caws Daylime Phone #




