2006 :gﬂ PROFnggﬁngATION E; FILED
NUAL R AR Apr 17,2006 08:00 AM

DOCUMENT # Hg1485 Secretary of State

1. Entity Name

AF.C, FLOOR CARE AND JANITORIAL SERVICE AND
SUPPLY, INC.

Pancipat Place of Business Mailing Addsess [
1004 W LINEBAUGH AVE 1004 W LiNEBAUGH AVE f
TAMPA Fi_ 33612 TAMPA FL 33612
2. Poncipal Pave of Bussness 3. Mating Adoress
I
5_ Sutte, Apt. 4, elC. l Suite, AP, #, eic ) 15t MOORE CRZEG34 (10/05)
| i
Lty & Siate Cily & Siale 4. FEI Numbes : Apphed For
- ;59'2589521 . lh.lm Applicabn
Zip Country Zip Country [ 5. Contficats of Status Desied p gi ggq S;jggﬁma!
L 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name \ . s
WIRTH, ALAN A, '
13108 ’-m_—rON DR Sweet Addre?s (P.0 Box Number I? Not Accepiabie) 5 B

TAMPA FL 33618 | : e

Cuy : . _:‘ FL [ Zip Code

cia 1 am familiar with, and accept

8. The abave named entity submils this staterment for the purpose ot changing i{s registered affice ar reg::s(ered agent, or both, in the State of Flori
iha obtgations of registered agent. ' !
! i z

SIGNATURL
oare

Sgratre. iyped ar pricd name o 1Bgseind mgenl and LIS 0 appucane INGTE: Bogrstoted NgeTh SONALIS fR(UIRT WhEn Toristangy i !
L {

| FILE NOW!! FEEJS$150.00. ! 6. Cleston Campaigh Fancing  $5.00 1oy ©
After May 1, 2006 Fée Wil Bo $550.00 : © TrustFund Contibution. 3  Added 1o Fess
_Make Chetk Payahle fo Florida Depgﬂm n!:of S’taie

10. GFFIGERS AND D DIHECTORS 1. ! ADDITYONS/ CHANGES 10 OFFICERS AND DIBECTORS IN Tt
AL FD 3 peee TIRLE ! ! : [ crange [ Aot
- WIRTH, ALAN A. HeASE f : ['
SIREEY ABGRESS | 12108 TIETON DR STREET ADDRESS { | . !
GFY-ST- 2P | TAMPA FL CHrY-ST- 2 ; : \

Tme D O pelete T ' CU0N0N0S]334E Dt au
v WIRTH, UINDA D. , _ e ! 4' f23/08~ ’1*[]1 24316 150,00
STREET ADDAESS 113106 TIFTON DR SIREET ADDACSS | -

or-ST-2¢ | TAMPA FL A : , 'L

i T Belote e . i , O Change A
NAME hASE . v —
STREET ADURESS SIR(ET ADRRESS | | ! i

eary-$1-2% £ITY-53.2P ' ! ‘

TLE 7 Oetete Il ! ; O Crmge LT
HAME NASE ! ’ i

STREFT ADDAESS STREEY ADDRESS | - E

GUTY-§1-5iP GAFY-S- 2P ' ,

TTLE £ deete TIRE . : J Titrange  [JA:
HAME NAME : ; !

STREET ADDRESS STRLLL ADINESS | X E

GATY-$T- 2P Cify-ST- Ip . :

THiE 1 Detete THLE : , i Otk T A
RAME MAME ' i ’

STRECT ADDRESS STREI ADDRESS |1 :

CIFY-8-2F vy §1-2 ' i ;

12, ) hereby cerify \hal the wlormation supphed with tms bing does not quality tor the exemplions contained in Sectian 1 19, Flanida Slatutes. | further gertify that the mfarm:-m

wndicated an this repedt or supplemental repott IS tug and accurale and that my signature shall hdvs the samme o ga! aflect as # mads under 'oalh, Hat | am an ofcer or dies,

of the corporaton of the raceiver ar rustes empowered 10 execuie this reporl as required by Chapter BO7, Florida Statytes; and that my nalne appears in Block 10 ar Biock
if changed, ot ot an altacf?wnh an agdréss. with all other like smpowered,
t 4 .
-
SIGNATURE: r ialol | glatia-(.Du
1 Daytierg Phione ¥

SIGNATURE AND TYPER OR PEUNTED NAME OF SIGNING OFFICER DR MRECTOR B e



