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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000015300

1. Entity Name

M AND G JANITORIAL SUPPLY, INC.

Jun 06,2006 08:00 AN
Secretary of State

Principal Place of Business

7012 DOREEN STREET
TAMPA, FL 33617

Mailing Addrass

7012 DOREEN STREET
TAMPA, FL 33617
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MAGADAN, VIRGINIA G V.P.
7012 DOREEN STREET
TAMPA, Fl. 33617

e T I IR R R No Chg-P CR2E034 (11/05)
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the obligations of registered agent.

SIGNATURE

8. The above namsd entity submits this statement for the purpose ¢f changing ils registered cffice or registered agent, or bath, in the State of Florida. | am familiar wath, and accept

Signature typad ar prnted namo of regstered agent and tile « applicable

{NOTE: Ragisterad Agent signature requirgd when reinsialing)

FILE NOWI!! FEE S $550.00
Due by September 8, 2006

9. Election Campaign Finanging
Trust Funa Cantribution,

$5.00 May Be il o 1
Added lo Fees 3! ':g',,jﬂE,.f IB"!:{UUI}]_

10, OFFICERS AND DIRECTORS

TILE PD

NAME MAGADAN, MARCELO J
STREET ADDRESS | 7012 DOREEN STREET
CITY-ST-2P TAMPA, FL 33617
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MAGADAN, VIRGINIA G
7012 DOREEN STREET
TAMPA, FL 33617

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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STREET ADDRESS
CIT¥-81-21P
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STREET ADDAESS
CITY-51-2P
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NAME

STREET ADORESS
CiTY-57-2IP

TITLE

NAME

SIREET ADDRESS
CiTY-8T-2IF
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changed, or on an attachmem(\yn address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | furlher certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or girector
of the corporation or the receivar or rustoa empowered 10 execuis this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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