2008 FOR PROFIT CORPORATION

[P )

ANNUAL REPORT (AR)

DOCUMENT # Hs1485

1. Enlity Name

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

INC,
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Erncipal Place of Business

1004 W LINEBAUGH AVE
TAMPA FL 33612

us

Mailing Ac

us

gress

1004 W LINEBAUGH AVE
TAMPA FL 33612

2. Prinzipal Plac

@ of Busingss - No PO, Box #

3. Mailing Addrass

Suite, Apl. # ete.

Suile, Apt i, eic,

FILED
Apr 03,2008 08:00 Al
Secretary of State

DT

15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Numnber Appiied For
59-2589521 Not Appticable
z Counis Zi Count iti
P ouniry e curiry 5. Cemiicate of Status Desired I; $8.75 Additional
fFee Required
f. Name and Addreas of Current Registerad Agant 7. Name and Address of Now Registered Agent
Name

WIRTH, ALAN A,
13106 TIFTON DR
TAMPA FL 33618

Sireet Agdress (PO, Bov Number s Not Acneptakie)

City

Ziiz Code

FL

8. The apove named ertity submits this statement for the purnese of changing its registered office or registeéred agens, or cot, in the State of Florida. | am familiar wilh, and accept

the obiigations of registered agent.

SIGMATURE

S an e, Lo o onatd Lama M e simed naect aon L e | s phoatlo

INGTE Fegsiren Agerd s gnolurt «grires wnar -ome

“labe gy

[ATE

1o b FILE NOWINT FEE-IS'§150.00
“ 11 Atter' May'1, 2008 Fee Will Be $550.0¢
Make Check Pnyable to Florida Daparlmem of Stat

9. Eection Campaign Financing

$5.00 may Be

Trust Fund Contriutdn. Added to Fees

O

10. OFFICERS AND DIRECTOHS 11. ADDITIGNS /CHANGES TO QFFICERS AND DIRECTORS (N 11

TITLE PD O netee TILE [ change ] Addilion
NAME WIRTH, ALAN A, NAME

STREET ADDRESS 13106 TIFTON DR STAEET ADDRESS

or-s1-IP | TAMPA FL 2Ny -5T-21p UnnnnnoTasyn

TTLE D T Deele TITLE L R b o D il '!-E Ciﬁh}s!- v@] Addihon
NAME WIRTH, LINDA D. HAME

SIREETADDRESS (13106 TIFTON DR STRFET ADURFSS

LITY-51- 71 TAMPA FL STy -§1-21p

e O peete TILE [ Cnange [ Addition
HAME HAME

STRZET ADDRESS STAEET ADDRESS

GITY-ST-21P CITY-5T-21P

MLE [ perete TITLE O cange [ Addition
NAMD HAME

STREET ADDRLSS STRLET ADDRLSS

LITY-5T-21P CITY-51-2p

e O oelste TITiE O Change (] Adaition
HAME AWML

STREET ADDRESS STALET ADDRESS

oITY-31- 217 CITY-ST-2IP

TITLE [ Deiate TIE {7 changs  [[] Acaition
NEME MAME

STRZET ADDACSA STHEET ADDRLSS

CITY-ST- 2P CITY -ST- 7

12. | hareby certify that ths information suppled with this filing does net qualdfy for the exemctions containert in Section 118, Flerida Statutes | furtner certity thal ihe information
indicatad on this report or supplemental report is tre and accurate ana thal my signature shall have the same legal eftact as it made under oath. that | am an officer or direcior
of the corporation or Ine receiver or trustee empowered 1o executa this report as required by Chaprer 607, Florida Statutes; and that iy name appears in Block 10 or Bleck 11

it changaa, or on an attachment willk an address, with ail olber hke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dy Frann



