FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P01000002701 ; 05-01-2006 90440 024 ***150.00

4. Enlity Name

AJ FLOOR MAINTENANCE INC.

TR W AW AW

Principal Place of Busingss Mailing Address
280 126TH AVE. 506 71ST AVE #9
20 ST PETERSBURG, FL 33706

1
TREASURE {SLAND, FL 33706

May 01, 2006 8:00 am

Suile, Apl. #, elc. Suite. Apt. #. slc. 01152008 Chg-P CR2E(G34 (11/05)
Cily & Slate City & Stale 4, FE{ Number Applied For
59-3690458 Not Applicable
Zip Country Zip Country - . $8_75 Additional
S. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg T
JASINAUSKAS, ARTURAS
280 126 TH AVE. Street Address {P.0. Box Number is Not Acceptable)
#201
TREASURE ISLAND, FL ‘33706
Cor City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sugrature, tyded or projed name of registered agent and bile il appkcabie {NOTE Regwterpd Agent signature required wihen rensiatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campa}gn F.inancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addec to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ) [ tetete TITE [J Change  [] Addilion
NAME JASINAUSKAS, ARATURAS NAME
STREET ADORESS 3 280 126TH AVE., #201 STREET ADDRESS
CITY-51-2IF ST PETERSBURG, FL 33706 CITY-ST-2IP
HILE T Delete TITLE O Change [T Acdition
NAME . - NAME
STREET ADDRESS SIREET AOCRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petste TIILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-ZF —{— ClY-57- 207 - - —————
THLE 3 pelete TITLE O Change {7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-ST-ZIP
TIMLE J Delete TILE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-S1-21P
TILE O etete TiHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-21P CITy-S1-2P

12. | hareby certily that the informalion supplied with this ﬁlint? does not qualily for the exernptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gmrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment pith 4n aadress, with all other like empowered.

TWRAS TASINVAUSKAS
sienature: . RPUAA— ARG IL S ;/03,‘/04 727-367-1/56

SiGNATrRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Pnone »

P |




