2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

INC

DOCUMENT # P98000041841

1. Entity Name

AINSLEY'S-PORTER AND JANITORIAL SER\iiC;ELS,“

Principal Flace of Business

2020 W. MCNAB RD
STE 122
FORT LAUDERDALE FL 33309

Mailing Address
P O BOX 15095

PLANTATION FL 33318

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, etc.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90332 008 ***150.00

A RS

5. Certificate of Status Desired O

( 0\5 ' 1st MOCRE CR2E034 (10/04)
City & State City & Staie 4. FE! Number Applied For
65-0831352 Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

EDWARDS, NEOLA
2020 W. MCNAB RD
STE 122

FT. LAUDERDALE FL 33069

e Neola Ldwarls.

S 8&?51“&3 (.P.R.(\%x N mct‘:)&r)is NQA%:entable)

Sutie 103

BT AGudedols

FL

2% %0s

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligationsmad agent. lé/ﬂ /
SIGNATURE A A—Q@ ‘ ’i@ 0

b i 4 et S ke
R X e o 3

(NCTE. Ragrstored Agenl signalura requirad when rainslating}

oy

St ppech

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 way Be

Added to Fees

OFFICERS AND DIRECTORS

) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "“‘V-T\A O Gelels TITLE [ Change [ Addition
NAME HAUGHTON, AINSLEY NAME _
STREET ADDRESS | 2543 NW 49 AVE #203 sireeranbess | (0D DU 0D ANE
orv-s1-2P | LAUDERDALE LAKES FL 33313 stz | trgrgate, T 2B0B
TITLE PS 7 Delete TITLE B Change ] Addition
NAME EDWARDS, NEOLA NAME .
STREET ADDRESS (12621 NW 14TH ST STREET ADDRESS 3|o|-ruw_q=-| \-erraqe- 6\&3 L{ & 22 ]
ory-sT-2P - |SUNRISE FL 33323 CIY-SI-2P Lauc{erda le lalkes FL 3329
TILE 3 Detete TILE [ Change  [] Addition
NAME NAME
~SIREET ADDRESS-| -~ — - — STRELT ADDRESS —_— e e
CiTY-Si-2IP CITY-SI-2IP
TiLE [ Delete ITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE C Delete flILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE T oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CITY-51-ZiP

changed, or on an attachprent with an address, with all other like empowered.

SIGNATUR

Y505~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T Date ma Phone #

GoyG- QU
Deyt




