2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000030893 SRR Mar 21, 2005 08:00 AM
1, Gatiy Namo IR : ‘L@% Secretary of State
PORTER JANITORIAL SUPPLIES, INC. '-; . l'-'* A

g °'°'; rikiodd .
Principal Place of Business _ - M_ailina Address _
3036 WATERFIELD LANE 3036 WATERFIELD LANE
LAKELAND, FL 33803 ' LAKELAND, FL 33803

— R

01102005 No Chg-P CR2EG34 (16/03)

DO NOT WR'TE lN TH'S SPACE 4. FEI Number Applied Far

59-3711430 P Nat Applicable
' 5. Certiflcate of Status Desired $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent

oS Wi ERPIELD LANE DO NOT WRITE
LAKELAND, FL. 33803 _ _ S | V| THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent. o

sovredidz  CToRTERA PRESx0ENT SA8 T
Signature, typed or priitod nome of registered agert and lke ¥ apphcabls, (NOTE: Aegisiered Agent signaturs reguirad when retnstating) - DATE
FILE NOWI! FEE | .00 9. Election Campaign Financing $5.00 may Be
After May 1, %os Fee ,’,‘.,,?.‘EE $550.00 Trust Fund Gontribution. 0O  AddedtoFess
10, DFFICERS AND DIRECTORS 1 T T o
mne DP : ) T T
NAME PORTER, LYDIAC
STREET ADDRESS | 4101 ROLLING QAK DRIVE
orv-sT-zF | LAKELAND, FL 33810 00002 T HESS
e — - T e L o I TV 4§ ke SR . R
e ov (/2RI T 150, 08
NAME PORTER, SAMUEL L

STREET ADDRESS | 4101 ROLLING OAK DRIVE
OMmY-gr-2ZP LAKELAND, FL 33810

TME
NAME

Py DO NOT WRITE

e ’ | TINTHIS SPACE

NANE
STREET ADDRESS
GiTY-gT-29

TILE,
HAME l
STREET ADDRESS
CITY-S7-ZP

TE

NAME

STRELT ADDRESS
CITY-s1-21P

12 | hereby certify that the Rohﬁauo?fsu&?ned with this ﬁuﬁg does not qualify for the exernption stated in Section 119.07(3)(®, Flarida Statutes. | further certify that the Information
indicatéd on this repart ar supplemental report is true and accurate and that my signature shall have tha same lagal sifect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: %W ol fﬁg 7 é_%:f“rﬂ CcVoldred B-18-o5 QL3 LLs-42Y D

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Or DIRECTOR ij wr Date Dayte Phone #




