2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H81485

1. Enlily Name

A.F.C. FLOOR CARE AND JANITORIAL SERVICE AND

SUPPLY, INC.

Principal Place of Businoss

1004 W LINEBAUGH AVE
TAMPA FL 33612

Mailing Addross
1004 W LINEBAUGH AVE

FILED
Apr 13,2007 08:00 AM
Secretary of State

TAMPA FL 33612
us us

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

T

Suile, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Stato Cily & Stale 4. FE) Numbor Applicd For
59-2588521 Not Applicable ‘
2 Countr Zi Count ; iti
P Y P ouniry 5. Carliicalc of Status Desied ~ []  98-79 Additional \
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ‘
Namc

WIRTH, ALAN A,
13106 TIFTON DR
TAMPA FL 33618

Slreet Addross (P.O Box Number ig Nol Acceplablo)

City

FL Zip Codo ‘

8. The abovo namod onuly submits this slatoment for the purposo of changing its regisicred oflice or regislered agent, or both, in the Slalo of Florida. | am lamibar wilth, and accepl

the obligations of ragislered agent.

SIGNATURE

Signature, lypoed o prnlea name ol regsicred agent and wilo r apnheable

(NOTE: Regisrerad Agenl signalute requited whan reinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes WIill Be $550.00
Make Check Payable to Fiorida Depariment of State

$5.00 May Be
Added o Fees

8. Eloction Campaign Financing
Trust Fund Coniribution [

10, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PD [ Delete o ___[cmange  CJ Additen

NN WIRTH, ALAN A. NA U000 T04252

S0 T ADDRess | 13106 TIFTON DR SIRE T ADDRLSS 4/23/07-80002-021 150,00

CIY-$1- 71 TAMPA FL CIY-SE 2P .

1l o ] Detete 11 [ change  [Z] Addilion

NAMP WIRTH, LINDA D. NAMI

SIRE T ADDR s | 13106 TIFTON DR ST T ADDRESS i
ony-s1-ze | TAMPA FL CllY-85-2P i
i 7] Detote i [ change [ Aaditen |
A, NAMI

SII%1 T ADDAESS ST T ADDRISS

CIY-S1-20P CIY-SI-2F

T [ pelele T I cChange  [J] Addilion |
NAMI NAMI

SIH1 1 ADDRESS SILTADDIESS

CHUY-S1- 71 clHy s1-Ar

ik, O peele it O change  [J] Addition

NAME HAMT

STRE L) ADDRTSS SIRET ] ADDRESS

Y51 P CIY-$1-2IP

ni O celele il [ change [ Additen

BAMI HAWE,

$1§4 1.1 ADDRCSS SINEET ADDRFSS

CINY-S1- 7P CIY-SI- AP

12. | hereby cerlify that tho information supplicd with this filing doos not qualily for tho axemptions conlained in Scction 119. Florida Statutes. | furthor certily that tho informalion
indicated on his raporl or supplemental report is true and accurale and that my signalure shall have tho same legal eflect as il made under oath: Lhat | am an officer or dircclor |
of Ing corporalion or 1he recaiver or ruslee empowered 10 oxoculo this reporl as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11

it changed. or on an allachment with an address, with all olhor Hke empowered,

) |
StGNATURE:@(’é_J&“ S U gﬂ Lindo DL0 el 4) olon §i3.033- LOAR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR lcte Daytume Phong #




