. FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # V43705 ecretary of State
04-06-2005 90128 011 ***150.00

1. Entity Name
JANITOR'S SUPPLY DEPOQOT, INC.

Principal Place of Business Mailing Address
16609 US HWY 19 16609 US HWY 19 - TTwYvIJUY
HUDSON, FL 34667 US - HUDSON, FL 34667 US

2. Frincipal Place of Business 3. Mailing Address - “Il“.ll“ I‘I]I ““”"!‘ Illlml m" ||II Iml mi m“ mﬂmﬂml

11932 mAvp wi eyl 11932 mavew) WAY

Suto, Apt. &, elc. T sueante e 02072006  Chg-P CR2EQ34 (10/03)
City & State . City & State . 4, FEl Number Applied For
Mew ol /é chey, Fr| vew PoeT Rickey Fr | so-31sa907 Nt Applicable
zZip . ey 17 Zip ntry  / - ) .75 Additional
'3 LYL b ‘5-4 ?}36 &) > ‘/‘L & L/ AS LD 5, Certificate of Statys Desired O gi Required onal
6. Name and Address of Current Registered Agent .- _ — — 7. Name and Address of New Reglatered Agemt—— — — ~ —- -
Name '

LEGGIERE, ROSALIE

16609 US HWY 19 S!ree% ik}cidress (P.0. Bov Number is Not Acceptable)

HUDSON, FL 34667 MANC Y | w AY

Ve w e TR ikey FL [£35%y

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or botr, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnaturs, typed or prinded name of regislared agent and \itla if applicable. (NOTE: Raptared AQan signative requrad when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee wiil he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP 1 Delete A e HCange [ Addition
HAME STRALLY, DENNIS J. NAME . .
STREET ADBRESS | 16600 US HWY 19 smetaoress | 119 32 MAPC N why
on-s2¢ | HUDSON, FL 34667 ov-size | peW YorT fichey FL 3405d
THE STD ] Delets J me 1 FCange [ Addition
NAME LEGGIERE, ROSALIE S NAME i . A
STREEY ADDAESS | 16609 US HWY 18 smeraooress | 472G 3 mMmANCIN W b
om.stzp | HUDSON, FL 34687 CATY-5T-ZP yvew PorT /é’.(,;,py CFL 2¢45Y
TINE [ pelata TLE L [ Change [ Addition
NAME _ NAME .
| streeracpness |~ - N - STREET ADDRESS -
CIFe-ST- 3P CIvY-ST-ZP
TME [ Detete THLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 57-2P CIPY-ST-ZP
TME O peletz E Icrange [ Aadition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TITLE CJcChange ] Addition
NAME | T
STREEF ADURESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. 1 hereby centify that the information supplied with this fgm does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicatad on this report or supplernental report is true accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an entwith an address, with all other ke empowered.
SIGNATURE: M o .é‘%ﬁ::/ ﬁ osphe S-lergene d~1-08 7.7 -8856-1€F

¥ BIGNATURE AND TYPED OR PRINTED OR DRECTOR LA Deytimo Phong #




