7

2 FILED
Feb 27,2006 8:00 am
2006 FOR PROFIT CORPORATION

“ANNUAL REPORT ___ Secretary of State

02-27-2006 90058 027 ***158.75
DOCUMENT # G27923
1. Entity Name '
ACTION JANITORIAL & MAINTENANCE INC.
Principal Place of Business Mailing Address
2410 PINE TREE DRIVE 2410 PINE TREE DRIVE
MIRAMAR, FL 33023 MIRAMAR, FL 33023
e v TR
Suita, ApL. #, elc. Suite, Apt, #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FElI Number Appled For
59-2277298 Not Applicable
ip. - - Country g . Country | 5.-Certiticae or Stéds Désired y - gi;iﬁf:;uma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREGORY, SHAWN P
2410 PINE TREE DR Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City FL l Zip Code

8. The above namad entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and lile il apphcable. (NOTE: Registered Agent signaiure required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancin:_:; . I:l $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME SHAUN, GREGQORY P NAME
STREET ADDRESS | 2410 PINE TREE DR STREET ADDRESS
CIfY-S1-2p MIRAMAR, FL 33023 CITY-ST- 2P
TaLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 21 CITY-ST-2IP
3 - - {7 Delete Qme T 7 [l Chenge [ Addilion
NAME NAME
STREET ADDRESS : STREEF ADDRESS
CITY-$1-21F CITY-ST-21p
TITLE O Detete TIMLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TALE [ Delete THLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE [J Delete THE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P ' CHY-ST-2IP

12. | hereby cenilﬁthallhe information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemantal report.is true and accurate and that my signature shall have the same lega! sifect as it made undar cath; that | am an officer or director
of tha corporation or the receiver or truslee er;n;?owared 10 executa 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 ddress, with all other like empowared.

SIGNATURE: aa M g P.clecor; J{Jf% Wy-FoGo7s |

st

SIGRATURE ANOLT¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone £




