FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000081336 04-18-2005 90342 036 ***150.00
1. EntityName - * -~ S0
A & V FACILITY SERVICES, iNC.
Principal Place of Business: , ., . - .. . MaiingAdoress . 7 . :
5224 PARKLAND COURT i+~ . ' 5224 PARKLAND COURT. ’ 5 0 0 3 8 51 5
LAKELAND, FL 33811 US ‘ LAKELAND, FL 33811 US ’
S e R AAELD 2K EEA A
Suite, Apt. #, etc. Suites, Apt. #, elc. 04042005 Chg- CR2E034 (10/03)
City & State City & State 4. FEI Numb: ) Apptied For
37' /ﬁ?é’.j?/ Not Applicable
zip Couniry ap Country 5, Certificate of Status Desired O ?8'75 Addtional
ee Required
6. Name and Address of Current Registered Agen! 7. Nama and Address of New Registered Agent
- - - —_ - Name s w——
SCHMIDT, STEVEN M-
5224 PARKLAND COURT e L Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND, FL 33811
| ciy FL | 7° Coe

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

SIGNATUREL ____ w s
" Signeture, typed or printed name of registored agent and ttie if applicabta. (MOTE: Registered Agent required when reinsts o, ©, DATE
. no oo T, - i . ) .
© - FILE' NOWI! FEE IS $150.00 - 9. Electian Campaign Financing $5.00 may Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i T OFFICERS AND DIREGTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | PRES O pelete mE g O change [ Adssilion
nvE o | SCHMIDT,'STEVEN M.+ NAME T :
STREETADDRESS | 5224 PARKLAND COURT STREET ADDRESS
ory-s-2F | LAKELAND, FL. 33811 ’ iry-g1- 7
TmE vP Delet TME [J Change [ Addilion
NAME JOHNSON, BILLY NAME
STREET ADDRESS | 1205 WATERS EDGE DR. STREET ADDRESS
CITY-53-71F LAKELAND, FL 33801 CITY-ST-2IP
MLE 7 pelete THLE I chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P _ e e e - .. . e e ——— R OTESTDR )L — ————
TINE [ Delete TIMLE I change [ Addition
KAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TME [ oelete TILE [J Change [ Addition
HAME NAME
STREET AGORESS STREET ADDRESS
OTY-ST-TP CITY-57-2P
TmE . O petete TE Ol change T3 Adtition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this repart 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 direcior
of the corporalicn or the recaiver or trustes empowered o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with) an address, with all otheg like pmpowered.
suc;.l\m"rume:?A%/Z ' 5 v M Sitnes— 3/l o s6i-z2l-bE7s

GIGNATURE AND TYPED OR PRINTED NAME OF saamug.dﬁmen OR IRECTOR " Date Daytime Phona #




