2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000104465
ACTION GLEANING SERVICES OF PINELLAS &
- HILLSBOROUGH INC.

FILED
Aug 18,2008 08:00 AM
Secretary of State

Principal Place of Business

P.0. BOX 2223
PINELLAS PARK, FL 33782

Mailing Address

P.0. BOX 2223
PINELLAS PARK, FL 33782
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4, FEI Number Applied For
35-2213715 _~"] |Nct Apphcabla
e .| 5. Cenificate of Status Desired ; $8.75 additional

6. Name and Address of Current Registerod Agent

DASILVA, CARCL
9711 68TH WAY NORTH
PINELLAS PARK, FL 33782

.‘igés " 111 o

v
H R 1,
- {1

e R
o
i ’Il e H

Foe Required
ik sh, ! I

DO '(NZOT WRITE

"IN THIS -SP_ACE.

.

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

the obhigations of registered agent.

SIGNATURE

Signatura, typard or priniad name of registered agent and tiltis if appicatie

(NOTE Registerae AGent signature required when fenstatng)

DATE

FILE NOWII! FEE 18 $150.00
Due by September 12, 2008

8. Electon Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added 10 Fees

In accordance with s. 807.193{2)(b}), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS |

TITLE P

NAME DASILVA, CAROL

STREET ADDRESS | 9711 68TH WAY NORTH
Clry-S1-2iP PINELLAS PARK, FL 33782

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STHEET ADDRESS
CITY-S1-21P

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP
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12. | heraby carlify that the information supplied with this filin g doas not qualify for the examptions comaxned in Chapter 119, Flonda Statutes. | 1ur1her certify that the information
accurale and that my signature shali hava the same legal effect as if made under cath: that | am an officer or dirgctor
of the corperation or tha raceivar or truslés empowared 10 axacute this report as required by Chapier 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemernal report is lrue an

changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

: oy (S (05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytrme Phone #




