2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 AN

DOCUMENT # G27923

1. Entity Name

ACTION JANITORIAL & MAINTENANCE INC.

Secretary of State

Principal Place of Business

2410 PINE TREE DRIVE
MIRAMAR, FL 33023

Mailing Adcress

2470 PINE TREE DRIVE
MIRAMAR, FL 33023
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NQT WRITE IN THIS SPACE

ATV RV R TR

1042008 No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For
. 59-2277298 Not Applicabie
: $8.75 Additonal

) ifi ! ire
5. Certificate of Status Desired w Fea Ragquired

6. Name and Address of CUrrem Registemd Agent

GREGORY, SHAWN P
2410 PINE TREE DR
MIRAMAR, FL 33023
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the obgations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or regisrerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

DATE

Signature, typad or printed name ol regisiared agen| and e il apphcanie

(NOTE. Regstered AQent bgnalue required whon reinstatng)

8. Eleclion Campaign Finanging
Trust Fund Contribution.

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fea will be §550.00

35.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

[

TILE
NAME

P
SHAUN, GREGORY P

STREET ADDRESS
Ciry-S1-2Ip

2410 PINE TREE DR
MIRAMAR, FL 33023

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-SI-2IF

TILE

NAME

STREET ADCRESS
CITY-8T-2P

Tme

NAME

STREET ADDRESS
Cly-gr-aip

NTLE

RAME

STREET ADCRESS
CITY-ST.2IP

12. | hereby cartify that the informaton supphed with this filiny
incicaiad on this report or suppleman ftis true ang
of the corporation or the raceiv
changed, or on an attachi

SIGNATURE:

i an“address, with alt other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes I furmer cemfy then the wnformahon
accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direclor
empowared to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

oot GOLCGOP/ @Zfrllifaq Ut T2os

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
\

Date Daytime Fhene &




