2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 12,2004 8:00 am

FILED

ecretary of State

DOCUMENT # P01000048443

1. Entity Name

ALDERMAN JANITORIAL SERVICE, INC.

Principal Place of Business

8625 CHATHAM 51
FTMYERS, FL 33907

Mailing Address

8625 CHATHAM ST
FT MYERS, FL 33907

04-12-2004 90333 030 ***150.00

14001421

AR RO S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1103464 Not Applicable
Zi I i
P Country ap Country 5. Certificate of Status Desired ] $3 75 Additional
P e e s | g i e —_ - .. . " Fea Required
6. Name and Address of Current Registerad Agent 7. Nama and Address oi Naw Reglstered Agent
Name

ALDERMAN, GEORGE T
8625 CHATHAM ST
FT MYERS, FL 33907

Streat Address (P.O. Box Number is Not Acceptabls)

M City Zip Cods

FL

8. The above named entity 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 d(,cept
the obllgatmns of registered agent.

SIGNATURE

Signature, typad or printed nama of +egistered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

i
9. Election Campalgn Financing
Trust Fund Conitribution. !

$5.00 May Be
Addad to Fees

. FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee wili he $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TIMLE ﬁChange 1 Addition
NAME ALDERMAN, GEROGE NAME
STREET ADDRESS | 8025 CHATHAM ST. srecrioness | § o285 CHATHAM 3 T
chy-st-2F | FORT MYERS, FL 339084111 CiTY-sT-2P FokT MuegLls Fe 33907
TiE ST [ ostete TME [ Change  [2 Addition
HAME ALDERMAN, HANNE NAME
STREET ADDRESS | 8625 CHATHAM ST, STREET ADDRESS
CiY-8T-2IP FORT MYERS, FL 339074111 GITY-ST-ZiP
ATMME . ¢ e s e el o~ o~ - [ Delele THLE i S g i o+ o=l .Change. £ Addition - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE L] Delete TIMLE [J Change ] Addition
NANE KAME
SIREET ADDRESS STREET ADDRESS
GITY -57-21P CiITy-ST-7IP
TITLE O petete e [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS - ’
GITY- 5T-2P CITY-S1-ZIP
e [ delete TiE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-si-2IF CITY-5T-2P

12. | hereby certify that the information supplied with this filin Ec!i does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on (%IS report or supplemental report is true and accuratse and that my signature shall have the same legal effect as it macle under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an addrasg. with all olher like empowered
= re _
Ha ) e 7 4///0/{% 239 93¢¥05)

nn( 0)‘5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR Dats Daytime Phong #

SIGNATURE: K 2vgrelore




