2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Joés01

1. Entily Namas

Hi-VAC JANITORIAL, INCORPORATED

frneipal Place of Business

7213 PRATO AVE
ORLANDO FL 32819

Ma:ling Address

7213 PRATO AVE
ORLANDO FL 32819

FILED
Jan 28, 2008 08:00 Al
Secretary of State

I

2. Prncipzi Place of Business - No P.O. Box # 3. Maling Addrass
Suile, Apl. 4, elc. Suile, Apt. 8, eiC. 18t MOORBE CR2E034 (10107)
City & Stxte City & Stale 4. FEI Number Appied For
59-2664923 et Apphcable
Pl Cournr Zp Ce.unt it
! iy F ity 5. Certlicate of Status Desirad 0 58.75 Acditionat
. Fee Meguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOW, THOMAS R,
7213 PRATO AVE
ORLANDO FL 32819

Straet Adcress (P.O. Box Mumber is Nag Acceptable)

City

FL Ziy; Code

8. The anove named entity submits this statement for the puroose of changing its registeted affice or regpsterad agent, or toir, In the State of Flonda, 1+ am famitiar with. and acceapt

the opligelicns of regisiered agenl.

SIGNATURE

G e, by d G ctrend e of ey frad aant arvd THe | el zasig

{NGTE Registerae AZEr 18 Lo "etuires st 2 Irstiur gl DATE

« . FILE-NOW! : FEE IS $150.00 -
" After May 1; 2008 Fee Will Be §550.00 -
Make Check Payable to Flcnda Departmeni oi State

9, Eleciion Camoagn Financing

$5.DO May Be
Trust Fured Contritation. [

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ paete TITGE [Ochaner [ &adilion
HAME BLOW, SHARON HAME

STREET ADNRESS | 7213 PRATO AVE. STAFET ADORESS

oIY-51-212 ORLANDO FL SITY-SE- 2P

TTLE VP 7 Desele TITLE [ Change [ Addilion
HARIE BLOW, TOMMY TR

STREFTADDRFSS 17213 PRATO AVENUE STAFFT ADDRFSS

SIY-51-217 ORLANDO FL CITY-ST- 21

L  Deele ME AN Qf:”:!':’_:‘ O change [ Addition
Mt HEML N1/3002-20055-024 150, 1) ‘
STREET ADGRESS STAFET ABORESS :
CITY-ST-217 GITY-GT-ZP

I6LL O peate TITLE [ Clange [} Addition
1AME HAML

STREET ADGRLSS SIALET ADDRESS

CITY-51- 217 CINy-GT-21P

HILE, O Dese UL [ Change [ Aaditon
HAME HatAL

SIREM ADDRESRS SIATET ADDRESS

LIY-S1-21P oy-§1- 2P

i[85 [ oecte T [J Crangs [ Acdiiiun
NANE HAME

STHZET ALOHESS STREET ADDRESS

Iy ST CAlY 51 2iF

12. | hereby ceriity that the information suophea with shis filing does net qgualdy for the exsmptions contained in Section 119, Florida Stazutes. | furtner cerdity that the information
indicated on his report ar aupglernental rapar is reg and acaata and fnat my signature shall bave the same legal ehtact as if made under cath: that | am an ciiicer or director
of the COrporanan or Ing rsceiver or trustee emuowered 1o executa this repont as required by Chapier 807, Florida Statutes; and that my nance appears in Block 13 o Block 11

if charged, or on an attashnient wilth an address, with ail ulher <t empoweres.

SIGNATURE: /% ompa.s R, Bloe

s £, L

V708 40785/ 2587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Caw N ofnaes



