2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P04000064964

1. Entity Name

EMAC JANITORIAL SERVICES INC

Secretary of State

(03-31-2005 90035 032 ***150.00

Principal Place of Business

9737 MENDEL DR
NEWORT RICHEY FL 34654

Mailing Address

9737 MENDEL DR
NEW PORT RICHEY FL 34654

!

T

1
2. Principal Place of Business 3. Mailing Address

HECKLER, STEPHEN A

Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
q 7\5?7/ Not Applicable

- " : ] -

Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
J— - - — — | Name - — = pove————— T — = —|

9737 MENDEL DR

Street Address {P.Q. Box Number is Not Acceptabie)

NEW PORT RICHEY FL 34654

City Zip Code

FL

8, The above named entity submits
the obligations of registered agen

Neads \Cres

SIGNATURE =

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept

3/!&/03

Signdure. lype: prnted name‘bi r‘%:slelgdagenl and mla " app ticable

! (NOTE Registesad Agent signaturs required when reinstaiing)

DATEl

$5.00 may Be
Added lo Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O oelete TITLE [ Change [ Addition
NAME HECKLER, STEPHEN A HAME

STREET ADDRESS | 9737 MENDEL DR STREET ADDRESS

CITY-5T-2IP NEW PORT RICHEY FL 34654 CITY-51-2IF

TITLE VP 1 Delste THLE [Jchange ] Addition
HAME HECKLER, VIVIANE NAME

STREET ADDRESS | 9737 MENDEL DR STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 345654 CITY-ST-21P

T . .. ) Delste meE e — e e ohange © [ Addition
MAME o o s e e e BUNAME L e = e e e e e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE 7 pelets TITLE [J Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CTY-ST-21P

TITLE {7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP _ CITY-ST-2

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

changed, or on an attachment with an address, with all other like_empowered,™

SIGNATURE: S, =) o

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this repoer as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qp),&&_ Qf\.ﬁa\ el an \B\tm\&\e_‘r :S./l %/05 221-24 %3

WSIGNATURE AND TYPEn‘Eh PRINTED NAME OF SIGRSNG OFFICER OR Dyscmn

Data Daytrne Fhone #




