2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000104349 Apr 11, 2008 08:00 A

1. Entity Name
AFRICH MAINTENANCE, INC. Secretary of State

Pf‘w_ncwpal Place of Business Mailing Address
5407 BOGGY CREEK RD. 5407 BOGGY CREEK RD.
ORLANDO, FL. 32824 ORLANDO, FL 32824
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4. FEI Number Applied For
59-3609075 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required
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6. Name and Address of Cm'rent Rogistered Agent

B

WALTON, JUDI L
5407 BOGGY CREEK RD.
ORLANDO, FL 32824
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8. The above named entily submits this statement for the purpose of changing its ragistered office or regwslered ageni, or both, in the State of Fronda t am familiar with, and accept
tha obxligaticns of registered agent,

SIGNATURE
Signaturs, lypid! or printed name of registered agant and Hile it applicable. {NOTE: Ragisteraa Agent signatura required when renstating) DATE

FILE NOWIII EEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
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10. OFFICERS AND DIRECTORS [
TITLE P

NAME AFRICH, LINDA S

STREET ADDRESS | 5407 BOGGY CREEK RD

CITY-ST-2P ORLANDO, FL 32824

TITLE VPST

NAME AFRICH, DARTLIN J
STREETADDRESS § 5407 BOGGY CREEK RD.
CITY-ST-2P ORLANDO, FL 32824

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P
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TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cermy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Black 10 or Block 11 1f

d.

changed. or on an attachmen ress, with all other like empowe)
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SIGNATURE: f Datef Dayume Phore #
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Fu:s?:n DIRECTOR




