2005 FOR PROFIT CORPORATION FILED
Aug 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000085710 Secretary of State
1. Eniity Name 08-24-2005 90055 017 ***158.75
ALPHA & OCMEGA JANITORIAL & PAINTING SERVICES,
INC.
Principal Place of Business Mailing Agdress
7622 COVEDALE DR. 7622 COVEDALE DR. A AL L
ORLANDO, FL 32818 ORLANDO, FL 32818
o s A R o
Suite, Api. #, etc. Suke, Apt. #, etc 08212005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
33~ {0 q - 3 ‘—JQ /) Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired $8.75 aduitional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

— Name

BROCKINGTON, JASCINTH
7622 COVEDALE DR. Street Adaress (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32818

City FL { Zip Coce

8. The above named entily sukmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Jasa ity Preuive Te!\\ 8:/9//05'

¥ \ INCTE: Regietered Agent signature requred when reqmsiatng)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by'September 7, 2008 Trust Fund Contribution. [0 AddedtoFeas corporation did not recaive the prior notice,
10. . ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DR ] Deleie TE [ Crange [ Acdition
NAME BROCKINGTON, MCKENZIE C JR. NAME
STREET ADDRESS | 7622 COVEDALE DR. STAEET ADORESS
CI7Y-ST-2P ORLANDO, FL 32818 CTY-S7-217
TTE VP, [ velete TITLE [J change [ Addition
NAME BROCKINGTON, JASCINTH L NAME
STAEET ABDRESS | 7622 COVEDALE DR. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32818 Cry-st-29
HTLE vD [ vetere TIRE [ Charge [ Adtition
NAME FOSTER-LEWIS, AUDREY A NAME
STREET ADDRESS | 6225 CANVASBACK LANE STREET ADDRESS
CITY-SI-2P ORLANDOQ, FL 32810 CITY-Si-2P
e 1 vetete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-21P
TTLE 1 petete TI5LE [ crange  [J Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CiTY-Si-2P
IMLE 3 Delete TILE O crange [ Acaition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplicd with this filing does not quality for the exemption stated in Seclion 113.07(3){i}, Florida Statutes. | further cenify that the infermation
incicatec on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or girector
of the corporation or the receiver or tysiee empowered 10 execute this report a buired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11if




