2006 FOR PROFIT CORPORATION Feb 03,F§%£:6D800 am

ANNUAL REPORT
Secretary of State

DOCUMENT # V43705
1. Entity Name 02-03-2006 90018 047 ***150.00
JANITOR'S SUPPLY DEPOT, INC.
Principal Place of Business Mailing Address
11932 MANCINI WAY 11932 MANCINI WAY _ OO% (O /5
NEW PORT RICHEY, FL 34654  US NEW PORT RICHEY, FL 34654  US
Suite, Apt. #, sic. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3154997 Not Applicabte
Zip Country Zip Country i " $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Add of Ci Regi d Agent 7. Name and Address of Now Registerod Agent
Name DENN
LEGGIERE, ROSALIE 15 STRALLY
11932 MANCINI WAY Street Ad‘I‘fQ(ﬁf- mﬁﬁfﬂf Nﬁ ﬁepnable)
NEW PORT RICHEY, FL 34654 :
h_ : Ci -
™ ' NEW PORT RICHEY FL |$p8%
8. The above named entity subriits this stateme the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE I 1-31-0¢
olpbgrsiarect adgad and tive d appicatie. {NOTE: Rogrsierad Agen signature required when ranstating) DATE
— 7
< o oW . 9. Election Campaign Financing $5.00 May Be
A‘Aﬂ“ﬂ*fy'!,' zm’,:,ffe'a,‘"'bs: :gm_oo Trust Fund Contribution. 0O  Added to Fees
.
10. ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP [ petgte FIME [ change [ Addition
RAME STRALLY, DENNIS J. NAME
STAEET ADDRESS | 11932 MANCINI WAY SYREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34854 ory-s1-20
nne STD & Delate TITLE STD X change [ Addition
HAME LEGGIERE, ROSALIE § NAME STRALLY, DENNIS J
STREET ADDRESS | 11932 MANCINI WAY smeetaooress | 11932 MANCINT WAY
onv-sT-2P | NEW PORT RICHEY, FL 34654 CITY- 5T-2P NEW PORT RICHEY, FL 34654
TMLE [ Delete tme O change [ Addition
RAME NAME
STREET ADORESS SFREET ADORESS
CIY-ST-7IP CITY- ST-2P
TMLE ] Delete TILE (JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St- 3P ciTy-5T-2P
e ] Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby centity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with a¥f other,
SIGNATURE: "_w /-3/-06 _ 727-85%-7958
BIGNATURE AND mﬁlewmmmmm Date Deytme Phone #




