1%

2005 FOR PROFIT CORPORA
ANNUAL REPORT

TION

FILED
May 11, 2005 8:00 am

DOCUMENT # J81990

1. Entity Name

ADDISON & SON JANITOR & AIR CONDITIONING
SERVICE, INC.

Secretary of State

05-11-2005 90125 010 ***150.00

Principal Place of Business

2609 HARRY T, MOORE AVE.

Mailing Address

2609 HARRY T. MOORE AVE.

50051591

MIMS, FL 32754 MIMS, FL 32754 S .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-2831913 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Adglitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERS, MARK S.

Name

SUITEF

Street Address (P.0. Box Number is Not Acceptable)

150 FORTENBERRY ROAD
MERRITT ISLAND, FL 32952

City

FL ’ Zin Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigralure, typed or printed name of registerad agent and 1itle it applicable. (NOTE: Registernd A

Qe sighature required when 1einstating) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITE v [ Delete TITLE Ochange [ Addition
HAME ADDISON, BETTY HAME

STREET ADDRESS | 2609 HARRY T MOORE AVE STREET ADDRESS

cry-st-ze | MIMS, FL TY-57-7P -

L PD {1 Detete TILE [ Change  [J Addition
NAME ADDISON, WILLIE JEROD NAME

STREET ADDRESS | 418 MALE PT DR STREET ADDRESS

CITY-57- 2P SEFFNER, FL 33584 CrTY-ST-2P

TILE 5 O Delete TITLE [ change {3 Addition
NAME MACK, SHERRI NAME

STREET ADDRESS | 2609 PALMETTO AVE. STREET ADDAESS

ciry-S1-z2p | MIMS, FL N . emy-st-ap___ | _ . . e
THLE 3 Delete TITLE [DChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Cry-sT-2IP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P ciry-sr-zp

TILE O pelete TITLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-ST-2IP

changed, or on an attachmegpt with an address, with all other like empowered.

 SIGNATURE:

12, I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thai | am an efiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

Daytime Fnone #




