2005 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM
Secretary of State

DOGUMENT # P96000007498

1, Entity Mame
PREMIER JANITORIAL SUPPLY, INC.

Maifing Address

1339 BENNETT DRIVE, #105
LONGWOOD, FL 32750

Principai Place of Business

1339 BENNETT DRIVE, #7105
LONGWOQOD, FL. 32750

AR AR RS

01202005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T [ Theiadra
58-3359986 | [Net Applicable
o \ s N I _— 5. Cartificate of Status Desired | gz'gesq&g:;“m“
8. Name and Address of Current Registered Agent _

GRUNDHOEFER, KATHY -
1338 BENNETT DRIVE, #105
LONGWOGD, FL 32750

=

DO NOT WRITE
IN THIS SPACE

_____ -

Stale of Florida. | am fawmiliar with, and accept

P

3. The above namad entity submits lhi.s :s{atahent for
the ghligations of ragistered agent,

V- T L .

SIGNATURE

the purpose of changing its registerad office or registered agent, or both, in the

]

Sipnature, ypad of printad name of d agent and litke .{
B SR =

(NOTE. Registoract Agafit signatum rsquiract whan rainsiating)

9. Bleciion Campaign Financing

F i
ILE NOWI! FEE 15 $150.00 Trust Fun Contrbution.

After May 1, 2005 Fee will be $5350.00

x

$5.00 May Be
Added to Fees

10, e OFFICERS AND DIRECTORS ]

D
GRUNDHOEFER, KATHY

1339 BENNETT DRIVE, #105
LONGWOOD, FL 32750
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KAME

STREEY ADDAESS
GITY-5T- 2P

TIME
NAME .
STREET ADDAESS
Ty -51-7p o . B . o ametT

A
!

LE

NAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
CITY-ST-21P

T
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oYY - 532 . -

TME

NAME

STREEY ADDRESS
Gy -s7-2P

e

LOONOOA40T0T
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12, I herabiy cartif
indicated on lf‘{
of the corparation ar the receivar of trusiee empo
changed, ar on an attachmant with an addresg, wigh all other like empowered.

' that ths infermatjon supplied with this fling does not qualily for the exemption stated In Saction 119.07{3}0‘). Florida Statutes. i further certify that the Information
is raport or supplernental report is rue and accurale and that my signature shall hava the same lagal eftact as if made under cath; that | am an officer or director
gred to exacuie this rapon as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

{
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