2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000064964 Jan 28, 2008 08:00 AN
1. Enhty Namg S
- ecretary of State

EMAC JANITORIAL SERVICES INC l'y
Prrcipal Placs of Business Mading Address
9737 MENDEL DR 9737 MENDEL DR
C s Hll”ll‘ m |||l' |||“ “W ||”“|H“|“| |H" Ill’”l“l |W lm"“l llll
2. Pragipal Piece of Businnss - No P.C Box # 3. Maiing Adorass

Suitg, Apl. #, elG. Suie, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

20-0975871 Not Apslicabie
Zp Country Zip Country 5. Cenificate of Status Desired 0 gg';’esqﬁf:c;“o"m
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

SF:%KP%‘EE%E?QEEEEN A ) Streat Address (P.O Box Mumber is Nat Acceptabie)

NEW PORT RICHEY FL 34654

City FL | 2w Cooe

B. T

the chhigatiens of registerag agent.

SIGNATURE

he abtve named entity subrits this statement for the puzpose of changing its regislered affice or regustered agent, or coth, in the Siate of Fienda. | am familiar with, and accept

S gnated, tydad of prerod tanie Of reg Setod agerl ovl s § spploacie TOTE Regia'mias Agort ¢ griler rgturer pengr rginetale gi DATF

~FILE NOW!!!!

9, Election Campaign Finarcirg $5.00 wmay Be
Trust Fund Contribution.. [ - Aoded 16 Fees

10. DFFIC‘EF?S AND DIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P I Deete TMF [ Change [ Aadition

NAME HECKLER, STEPHEN A NAME

STREET ADDRESS | 9737 MENDEL DR STREFT ADDRESS HOonooa027sy

CTY-ST-ZP | NEW PORT RICHEY FL 34654 ey -5T-2P 204 M8-E0012-013 150,00

TiLE VP [ peiete THLE ) Change [ Aadition

NAKE HECKLER, VIVIANE MAHE

STREFT ADDRESS | 9737 MENDEL DR STREFT ADDRFSS

SITY-5T-21P NEW PORT RICHEY FL 34654 Iy -§1- 21

mLE [ Datete TIRLE [ Charge (] Addition

HAME MAME R e R

STREET ADDRESS STAEET ADDRESS | T

GITY-ST-2IP GIY-ST-2IF

1ML 3 peiete THLE O Crange  [3 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

{iy-81-21P CITY-5T-21P

THLE 7 Deigie TIfLE [ Changs ] Addition

HAME NEKEL

SIREEY ADORESS STREET ADURLSS

Ory-$1-219 GITY- S1-2IP

Mk (1 Deigte e CIcmange [ Acaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy -ST-21# CITY-ST-2IP

12. | hereby certity that ths informatian suppled with ths filing does net qualify for the examptions contained in Saclion 119, Flarda Statutes | further certify that the information
indicated on this report ar supplemental raport is rue and accurate and thai my signature shall have the same legal etfecl as if made under cath; tha: | am an cfficer or direclor
of the corgoration or e receiver or frustee empowerad o execule this report gs required by Chapier 807. Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachment with an address, with ail gther Ike empowered,

SIGNATURE:

SIGRATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR A DarmaFnore s



