2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000140409

1. Entity Name

AFFORDABLE GREASE CONTROL, INC.

ecretary of State

04-27-2005 90283 003 ***150.00

Principal Place of Business

5394 HOFFNER AVENUE
SUITE £
ORLANDO, FL 32812-2458

Mailing Address

5394 HOFFNER AVENUE
SUITEF
ORLANDO, FL 32812-2458

O

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apl. #, el 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ﬁ_o / C) O 5Y S/G Not Applicable
i Counti Zi it
Zip untry ® Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name

TURRISI, JAMES
1300 GEORGIA BOULEVARD
ORLANDO, FL 32807

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiura, Wped of printed name of registered agent and tille it applicable. (NOTE: Registored Agent signan.re required when rginstatng) DATE
FILE NOWIIl FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Q O belete TITLE [ Charge [ Addition
NAME NORTHCOTT, CAROL NAME
STREET ADDRESS | 1174 ROSEMARY DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-5T-2IP
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-ST-2P
TILE 7 pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMmE 7 Delete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TiLE 7 Delete TME O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-ap CITy-81-2p
FTLE 3 petete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 116.07(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 corperation or the receiver or lrustee empowered t¢ execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

nt with an address, with alt other like empowered.

a4 MNen

- 527 -

497" Fg0q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t-aaes,

Daytime Phone #




