FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000002701 E e 04-16-2007 90051 046 ***150.00

1. Entity Name
AJ FLOOR MAINTENANCE INC.

Principal Place of Business Mailing Address . . :

280 126TH AVE. 506 7157 AVE #9 quo B 1 37 9
201 ST PETERSBURG, FL 33706
TREASURE ISLAND, FL 33706

Suite, Apl. &, elc. Suite, Apt. 4, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3690458 Nat Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired dJ $8.75 Additional
Fea Required
6. Namae and Address of Current Registered Agant 7. Name and Address of New Registarod Agent
- - . Name — =

JASINAUSKAS, ARTURAS
280 126TH AVE. Streat Address (P.O. Box Number is Not Acceptable)
#201
TREASURE ISLAND, FL 33706

T City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatwre, Iypad o printed name @ registered agert and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
Lt : . ! :
FILE NOWIl FEE.JS-$150.00 9. Elaction Campa\gn Emancmg $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE D O Delete TILE [0 Change [ Addition
NAME JASINAUSKAS, ARATURAS NAME
STREET ADDRESS | 280 126TH AVE,, #201 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33706 CITy-5T-2IF .
TITLE 1 petete TITLE [ Change [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
TITLE 3 Delete TMLE [CJchange [ Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelese TE [J change [ Addision
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-51-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalules. | further certity that the information
indicated on this report or supplemenial repont 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl ary3ddress, with all other like empowered .
ARTARAS
SIGNATURE: A. Lty — SASINOLSKAS, PES 77 7/”7 727-367-11%6
/_aqu{unimn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone ¥

C



