FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000103271 03-28-2005 90068 012 ***150.00
1. Entity Name
ROAD JANITORIAL SUPPLY CORP.
Principal Place of Business Mailing Address
3115 W. COLUMBUS DRIVE 3115 W. COLUMBUS DRIVE
101 1M
TAMPA, FL 33607-1854 TAMPA, FL 33607-1854
s e AR A AR
Suite, Apt. #. elc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
Chy & Sate Cily & State 4. FEI Numbes Applied For
: 03-0483900 : Nat Applicable
Zip Country ap Counary 5. Cartificate of Staius Desired O g‘g‘zg :i?:;i“"a’
- 6. Name and Agaress of Current Regi d Agent == - —  7.Name and Address of New Registerad Agenl ~
Name
VALDIVIA, CELSO
7205 N CHURCH AVE. Streel Address (P.O. Box Number is Not Azceptable)
TAMPA, FL 33614
City FL | fip Code

8. The above ramed eniity submils this statement for the purpose of changing its registered office ar rcagistered agen:, or beth, in the State of Rorida. | am familiar with, and accep:
the vbiigations ol regislered agent.

SIGNATURE

Sigruatune, typod w pEidted hamo o registaied agent and tilo K suptkeatle. (HOTE: Regiutured Agenl slgrdiura required whnn reneatigl DATE

FILE NOW!! FEE IS $150.00 8. Eleation Campaign Firancing $5.00 may Ba

After May 1, 2005 Fee will be $550.00 Teust Fund Contricution. a _ _Addedio Ff:-es
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND HIRECTORS IN
TMLE 0 1 Delete THLE [ Change ] Agdition
NAME VALDIVIA, CELSO HAME
STREET ADERESS | 7205 N CHURCH AVE. STREET ADCRESS
Gre-51- 2P TAMPA, FL 33614 Gmy-Sy- 20
TMLE ] Dalete TITLE [Jchange ] Addition
NARE HAME
STREET ADDRESS STREET AUDRESS
CHY- 51 2IP CHY-S1- 2P )
TLE ] Delete THLE [ cnange 1 Adgition
Mg T I ‘ B 7 2 R T o - T -oos T
STREET ADDRESS STREE? ADDRESS
CITY-ST-7P CITY-S7-2F
TME ] Dalete TITLE 1 Ghange T Addition
NAHE HAME
STAEET ADCRESS STHEET AUCRESS
CITY-5F-2P CirY-E- 2P )
TLE ] Delete TEE [dchange ] Addilion
NAME NAME
STREET ADLRESS £TREES ADLRESS
CY.ST. 2P - YL SE. 2P
TMLE ) - Deidte TMLE . - Change ] Additlon
NakE . o T T
SIHEET ADDRESS |- - - - R SImeer anoaiess
CY-S1-2P CiTY-SF-. 2P

12, | harshy cerlify that the information suppiied with this filing dosa not qualify for the sxemption statad in Section 119.07(3)¢), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate andg that my signatura shall have the same legal elect as it made under oathy; that | am an efficer or director
of the corporation cr tha raceivet or trusise empowared 10 executa this report as raquired by Chapiar 607, Florida Statutes; and thai my nama appaars in Block 10 or Block 11 #
changed, cr en an altachment with an acddrass. with all other iixe empowered.

0-=~05

0 OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytima Prone #

SIGNATURE:




