FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000035468 ; 01-07-2005 90003 001 ***150.00

1. Entity Name

BIG JOHN'S JANITORIAL SUPPLIES, INC.

Principal Place of Business Mailing Addrass
12329 HIGHWAY 301 12329 HIGHWAY 301 00 00 450
DADE CITY, FL 33525 DADE CITY, FI. 33525 5
12325 WICHWAY 30l | 12325 RIGHWAY 30|
i 3 Sutte, Apt. #, etc.
Sulle, Apt. #, etc utte. Apt. #, et 01042005  Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
Ape CiTy Dape Q7Y FLo - 59-3242709 ol Applicable
Zi ount Zi Count _
'pF L %HSWQO _5952 5 v UWSA 5. Certificate of Status Desired O gi' Zesq:i?edc"“o"m
— 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent .
Name
FAUGHNAN, JOHN B
39839 SUNBURST DRIVE Street Address {P.0O. Box Number is Nol Acceptable)
DADE CITY, FL 33525
GCity FL I Zip Code
8. The abova 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 registered agent.
SIGNATURE
Signature. typed or printad name cf re)-stared agent and litle if applicable. [NOTE Registerac Agent signatura raquired when seinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO - [ Delele TILE O Change [ Addilion
HAME FAUGHNAN, JOHN B HAME
STREET ADDRESS | 39839 SUNBURST DRIVE STREET ADORESS
CTY-S1-2P DADE CITY, FL 33525 CITY-57-2IP
TITLE \ 07 Delete fne N Change [ Addition
NAME FAUGHNAN, JOHN J HAME
STRFET ADDRESS | 39945 SUNBURST DR STREET ADDRESS P.O- 661{. 523
CTv-$T-2P | DADE CITY, FL 33525 Ciy-5T-2 st John's N Mi. 48819
TIE STD [ Delzte TILE [ Change [ Addition
HAME FAUGHNAN, LAUREL HAME
STREET ADDRESS | 39839 SUNBURST DRIVE s i STREET ADDRESS | -7 T
QITY-ST-ZiP DADE CITY, FL 33525 CIY-ST-ZiP
e 7 Detete mme [ change [ Acdition
NAME MAME
SREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2IF
TITLE O vesete e [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : [ Detete nmE [JChange ] Addition
AME ) HAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP GiTY-S1-2IP
12. ) hereby certify thai the informalipn, supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)i). Florida Slatutes. | turther certify that the information
indicated on this report or supgfermenial repert is true and accuwrate and that my sighature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiyer or truslee empowered to execule Lhis repert as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenf with an address, with all other Ilkem
SIGNATURE: pﬂ qu/ F52-521-5L43

SIGNATURE ANDT¥PED OR PRINTED NAIV1 SIGNING OFFICER OR DIRECTOR Tae [ IE—

7



