FILED

FOR PROFIT CORPORATION
2007 ﬁuuum_ REPORT Apr 23,2007 8:00 am
DOCUMENT # P05000093269 ecretary of State

1. Entity Name

_ _ ofe e sfe
K & S VACUUMS AND JANITORIAL SUPPLIES, INC. 04-23-2007 90097 031 7150.00

Principal Place of Business Mailing Address
2229 N. CITRUS BLVD. 2229 N. CITRUS BLVD. Q“ yf{ovv >
LEESBURG, FL 34748 LEESBURG, FL 34748

L

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pg=TrP REDIRAFS

20-3078803 Not Applicable
5. Certificate of Status Desired [ E:; L?quﬁgdwwl

6. Name and Address of Currant Registared Agent

559 . GRS BUVD. - DO NOT WRITE

LEESBURG, FL 34748 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 the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed o prindadt rewne of regrsterad agent and tith i applicable. {NOTE: Regizinred AQent sigrenung requingc whan reirstatng) DATE
FILE NOWEI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo wiil he $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1
TME PSTD
NAME HARBAUGH, MYRA

STREET ADDRESS | 2229 N CITRUS BLVD.
orv-51-2p | LEESBURG, FL. 34748

THLE \Y

NAME HARBAUGH, VANCE
STREET ADDRESS | 2229 N. CITRUS BLVD.
CITY-5T. 2P LEESBURG, FL 34748

TME
NAME

v stae DO NOT WRITE

e ) .. . INTHIS SPACE.

STREET ADDRESS
Ciy-ST-2IP

TME

NAME

STREET ADDRESS
CITy-§T-21P

TIME

MAME

STREET ADDRESS
CiTy-§T-2P

12. | hereby c that the information supplied with this ﬁhr:c];doesnotmahtylonheexenpmoomamedm Chapter 119, Flodda Statutes. | further certify that the information
indicated on -sraportoraupplemmtal report nslrue accurate and that my signature shall have the same legal effact as If mada under oath: that | am an officer or director
of the corporation or the receiver or trustea empower toeuecmemasreportasrequr by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
mangedoronananachmnlmmanaddress with all other lika

SIGNATURE: Mmp_ ﬁfmfm/j #11/07 / 6543 26-4234

Amrwmmm OFFICER DR (XRECTOR 4 Clate Derytire Phone #




