2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
AFTER HOURS JANITORIAL SUPPLY, INC.
%cipaj Place <;f Busiﬁess ~ n — Mailing Address
13641 SW 218T ST ' P OBOX 681183
RURREE AR AORALAIA
2. Principal Place of Business o = - 3, Mailing Address
Suite, Apt, #, etc.' - — : Suite;, Apt, ¥, 'e?c._ - 15t MOORE CR2E034 (10/04)
Cyasee City & 5l ' 4. FEI Number Applied For
P e o . 20,-0366980 Not Applicak!c
Zip Country Zp Country 5. Certificale of Status Desired d gi';fqtﬁg:éﬁmal
5. I‘jal;)_i and Address of E:urrenrneglstered Agent 1. NMame and Address of New Reglstered Agent B} L
Name
?é_éEPQEVDg‘;(STSgT Steet Address (P.O. Box Number is Not Acceptable) i
MIRAMAR FL 33027 —
- City ' » FL ’ Zip Code

B. The sbove named antity submits s é\a_temem fos 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 - CER Lo — —
Sgrhalura, typed o printsd name of registared agant and nlle if applcabk, _ (NQTE Regsiersd Agent sigrature raquirad whan reinsialng} DATE

FILE NOW!! FEE IS $150.00 _
After ilay 1, 2005 Fee Will Be $550.00. .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5,00 May Be
TrustFund Contribution.  [1 Added to Fees

10, . OFFICERS AND DIRECTORS N K ] ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 )
NTLE D ] Detete iMLE [ change [ Addition
NAMF ALLEN, EDDY SR - AN

STREET ADDRESS | 13641 SW 28T ST ’ SIREET ANDRESS

CiTY-81-2IP MIRAMAR FL 33027 i - . Ruwisiw o
T [T Delete Tk [J change [ Addition
o want 00000344831

STAEEY ADDRESS STREET ADDRESS [4./30705— -

o - - | 0A05-80011-012 150,00 |

TiLE ) pelele THLE CJchange [ Addition
NAME NAME

STREET ADDRESS SIFTET AGDRESS

Gre-ST-2P Jm-srw )

nue O vetate i [Jchange [ Addition
NAME AR

STREET ADDRESS SYREET ADDRESS

Y ST.71p B ) C covestae _

1 3 beiete N [ change [ Addition
NAME NAME

SIREET ADDRESS SIREEY ADDRESS

oIy -Si-2IF 7 ) . ) CIY-57- 2P » 3
NIE [ petete iy [ Change ) Addition
NAME NARE

STRELT ADDALSS STRCET ADDRESS

CITY-31. 2P ClY-ST- P

12. hereby certi{'?; that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)), Florids Statutes. | further certify that the Information
indicated cn this report or supplemental report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustes empowered © executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme an rgss. with all other ke empowered,

SIGNATURE: C_ Lolply flen Sr. d.36-65  305623-55(3
o ;:cimwﬁ? A543 TYFED OF PRINTED NAME OF SIGYING OFFICER OR BIRECTOR ‘ Dan Dﬂy_u:no Promad i




