»

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 08:00 AM
ecretary of State

DOCUMENT # P01000058251

1. Entity Name

EDCARM JANITORIAL & MAINTENANCE, INC.

" Maiting Aadress

Principal Place of Business
900 CORAL RIDGE DRIVE 500 CORAL RIDGE DRIVE
APT 102 ' APT 102

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307

DO NOT WRITE IN THIS SPACE

TR R A

01082006  No ChgP CR2E034 (11/05)

4. FE| Number " Applied For
85-1116977 - Not Applicable
) e . o $3.75 adatonat
5. Cerificate of Status Desired O Feo Required

8, Name and Addraxs of Current Registerad Agent B

GANZ, EDWARD

200 CORAL RIDGE DRIVE
APT 102

CORAL SPRINGS, FL 33071

PO NOT WRITE
IN THIS SPACE

3. The abave named ennty submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Farikda. | am familiar with, and actept

the abtigations of registerec agent.

SIGNATURE

T

Spanre, lypad & prmied name of regeiered agent snd toe ¢ aboicatie.

{NOTE: Reguatered AQont sgnatum dqured when renmaong) - TRATE i ‘ =

FIiLE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $330.00 Trust Fund Conteibution.

9. Election Campaiga Financging

$5.00 may 8o
Added to Feas

10. CFFICERS AND DIRECTORS 1

TTLE D

NAME GANZ, EDWARD

STREET AQDRESS | 200 CORAL RIDGE DRIVE
CTy-57-77 CORAL SPRINGS, FL 33071

TILE : ' -
NAME

STREET ADDAESS
CITY.§T-20

TME

NAME

STREET ADDRESS
Cify-S7-79

TE

HAME

STREET ADDAESS
CITY-ST-29

ATLE

NAME

STREET AQORESS
CiTY-ST-2P

TIME

HAME

STREET ADDRESS
LTy -ST-2P

UO00NNS6335S |
05/20/06~E0007-012 150,00

DO NOT WRITE
IN THIS SPACE

2. | hereby certfy that the infosmatlan supplied with this ﬁlTng does not Gualify for ihe exemplions contained in Chapler § 19, Forida Statufés, | further certify that the mformadon
" P accuraie and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or direcior
af the comoratian gr the receiver or {rustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appoears in Block 10 or Block t1 i

indicated on this report or supplemental report is true an

changed, of on an attachmeant with an address, with all olfter iike empowered.

SIGNATURE: Edusocd

SIGNATURE AND TYPED OR FRINTED NAME OF SGNING OFFIZER OR DRECTOR

Cost (Tobged Mgy 577006 P3E/4 9753

Qaytme Prone s




