2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P04000064964

1. Enlity Name
EMAC JANITORIAL SERVICES INC

PrinGipal Place of Buginess Mailing Address
9737 MENDEL OR 9737 MENDEL DR
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

AR O ARV

04212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | w=ie APy

20-0975871 Not Applicatle
5. Certificate of Status Desied [ gg'zfqaf:;”“"a’

6. Neme and Addrass of Currant Registared Agent

HECKLER, STEPHEN A Do NOT WRITE

9737 MENDEL DR

NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. Fam famiiiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typex or panted name of ragisiorad agant and lite if applcete. (NDTE: Ragistorad Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ( Added to Fees
10. OFFICERS AND DIRECTORS !
TME P
NAME HECKLER, STEPHEN A - -
st sooness | 9737 MENDEL DR _ Ho0on075s312
= -
olv-s-2p | NEW PORT RICHEY, FL 34654 O5/24/07-20017-014 550.1
TILE VP
NAME HECKLER, VIVIANE

STREET ADDRESS | 9737 MENDEL DR
CITY-S1-2Ip NEW PORT RICHEY, FL. 34654 T

TIMLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-51-2P

TINLE

RAME

STREET ADDRESS
Cy-ST-2IP

12. | haraby certifz that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is rue and accurata and that my signatura shafl have the sama lagal eHect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustae empowared to exacute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

saenmune%ggﬁ%@s&n\ Ste Phen \g\e Xer 4 / 3 Dgl/mj; 121 A4%-324)

5
PRINTED NAME OF SIGNING GFFICER OR DIREC

ecretary of State




