2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P02000095636

1. Entity Name
METRO FLOOR SYSTEMS & SUPERB JANITORIAL, INC.

B ‘Mailinug Addrass

14043 SOBRADO DRIVE
ORLANDO, FL 32837

Principal Place of Business

14043 SOBRADO DRIVE
ORLANDO, FL 32837

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AM
ecretary of State

AR

N

UIRTALE

04262005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
74-3059906 _ | Mot Applicable
5, Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent ]

CREWS, GWENDCOLYN
14043 SOBRADO DRIVE
ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement faf the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. {ar familiar with, and accept

the obligations of registered agent.

BIGNATURE

Signature, typed or printad aame of reglsiered agem and Tile it applicable.

T INGTE. Registered Agen: signature ragqurEe when renstating)

-

9, Election Campaign Financing

FILE NOW!! FEE 1S $150.00

$5.00 May Be

Trust Fund Contribution. [  Addedio Fees

After May 1, 2005 Fea will be $550.00

10. OFFICERS AND DIRECTORS

|

TITLE PD

NAME CREWS, GWENDOLYN
STREET ADDRESS | 14043 SOBRADO DRIVE
oITY-ST-2IP ORLANDOQ, FL 32837

TITLE

NAME

SYREET ADDRESS
CITY-57-7IP

TITLE

NAME

STREET ADDRESS
CITy-ST- 2P

TITLE

NAME

SIRLET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Hoa000a5y 124 oo
05/04/05-80060~021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify; for the exempii.bn_sié't‘ed in Section 1 ‘19.0?§3)ﬁ]. Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director

of the corporation or theyre
changed, or on an att

SIGNATURE

nt with an address, wih all otner like empowered.

ol

iver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

IGNATURE AND mm@v@umu NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore ¥

- 26-05 “Yltootiz




