FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000095696 05-04-2007 90089 (34 ***150.00

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

Principal Place of Business Mailing Address Q“l“ [\ R R
14043 SOBRADO DRIVE 14043 SOBRADO DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837

IRE LIS

04272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR yTv— Fooied For
74-3059906 Not Applicabla
5. Certificate of Status Desired (| ?g.g?qg:i:;ﬁonal

6. Name and Address of Current Registerad Agant

4045 SOBRADO DRIVE DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

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

SIGNATURE
Siprature, typed or printed narme of registered agent and title il applicable. {NOTE: Regislereg Agen! signature required when reinstating) DATE
e

u FILE NOW!I! FEE 1S $150.00 9, Election Campaign financlng $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS |
TITLE PD
NAME CREWS, GWENDOLYN

SIREET AODRESS | 14043 SOBRADO DRIVE
CITY-5T-2IP CRLANDO, FL 32837

TInE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-53-21P

12, | hareby certify that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receipr or jrustea empowerad to exacute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmg ithyan address, with all other like empowared.
/o ((/ZO/U?— H07- 216 - 604 .

!il
’ [V LA - e e
: bF BIGNING OFFICER OR DIRECTOR Date Daywne Phone #

SIGNATURE:




