2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # Hg1485 Apr 30, 2005 08:00 AM
1. Entity Name Secretary of State
AF.C. FLOOR CARE AND JANITORIAL SERVICE AND
SUPPLY, INC.
Principal Place of Business_ _7 - Mailing Address- ) o T
1004 W LINEBAUGH AVE . 1004 W LINEBAUGH AVE
TAMPA FL 33612 TAMPA FL 33612
us . _us . _
i i RGN
Suite. Apt #, elc. -:_ . ) Suite, Apl. #, elc 1st MCORE CH2E034 (1 Ofo‘n
City & S . - City & Sl - . d F
ity & State _ ity & State o 4. FEI Number 59-2589521 i{:ztp::: ! :art'_
Zip Country Zip Couniry 6. Cortificate of Status Desired 0o ge%gg ;:jed(;!mnaj
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
o - i ) T Name :
m.leé_l !T‘;?:TL%)%%R Street Address (F 0. Box Number is Not Acceptabie)
TAMPA FL 33618
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or regtstered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Py -
Sgralura, lyped of pimted name of registered agent and Mis 1 appivable NOTE Registered Agdnt signalure requiced whan reinstating) ’ - DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion. [ Added to Fees
Mzke Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTQRS 11. ADD[TIDNSFCHANGES TO OFFICERS AND DiRECTORS N1
i PD o 3 Delele e Clohage [ A
NAML WIRTH, ALAN A, HAE
SIRFET ADDRESS 13106 TIFTON DR STREFT ADNRFSS HONGa45188
ovesTaP {TAMPA FL oHY s1-2p 430 D5 -a0025-015 150,00
TE D T Delele nig ClChange [ At
NAME WIRTH, LINDA D. NANF
SFREET ADDRESS | 13106 TIFTON DR SIREE] ADDRESS
CIEY- ST 2P TAMPA FL oy Siap
e 1 Dekete | BT [Tchange  [] Aciitc
KAME NAME
STREET ADDRESS STRLET ADORESS
iy §7-2F VY310
BiLe ) Ooelet: = B e O Cliange [ Adn
HAME NAME
STREET ADDRESS STREET ADDRLSS
Y- §7- 20 CITY-SI. 7P
g O Delele~ J me O] Change [ A
AN HAML
SIRLET ADDRESS —- . : ) STRELT ADDRESS
CHY. ST 2 CUY-S1-7F
URLE T Delete T [Jchange [ Additic
NAME NANE
S1RECT ADDRESS ) ) SIREET ADDRESS
£y 8- : iy stk

12. | hareby cetlily that the information supplied with this fling does net qualify for the exemption stated in Section 118 07(3)(), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1111
changed, or on an attachmen with an address, with all ather [ike empowered

SIGNATURE;

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytere Phona ¥



