FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - .. Feb 02,2006 8:00 am

DOCUMENT # P05000134252 Secretary of State
1. Entity Narme 02-02-2006 90077 049 ***150.00
K &L JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address
6507 NW 106 PLACE 537 TURKEY CREEK
ALACHUA FL 32615 ALACHUA FL 32615
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE§ Number Applied For
a?ﬁ ‘5 5 é ? 95 5 Not Applicable
Zip Couniry ap Country 5. Certiticate of Status Desired .| 38'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggdj-?ﬁ’“\{lcigg%tACE Street Address (P.O. Box Number is Not Acceplable)

ALACHUA FL 32615

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agenl.

SIGNATURE

Signature. typed of prated nama of (egstered agant and litie 1f apshcanle INOTE Repistared Agert signatume retuirad when renstabng) DATE

_ FILE NOW!! FEE IS $150.00. ..
- After May 1, 2006 Fee Will Be $550.00 .

: 9. Election Campaign Financing $5.00 may Be
& Check Payable to Florida Department of State -

Trust Fund Contribution. [ Added to Fees

10 OFFICEHS.AND GIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE D ] Delete e O change [ Addiion
NAME VICTUR, £ Rerss NAME

streeT avoess | G5O T Vee! 186 PLACE STREET ADDRESS

orv-srzr | HACHEF FL 226/5 CITY-ST-2P

THILE o [ pglers TME [J Change [ Addition
NAME FAEYY I Fogfts NAME

sweetavoress | 7117 S e 4D LovEH 3023 STREET ADDRESS

CITY-ST- 2P & ville . 325@ CITY-S3- 2P

TiLE i . [ patete B nne P e . [ Chapge [ Addition
NAME : NAME

STREET ADORESS STREET ADDAESS

CITY-ST-7IP CITY-ST- 77

TITLE U1 Detete TITLE (7} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-ST-2IP CITY-ST-2

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2p

TIME 3 Delete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2IP CITY-§T-2IP

12. 1 hereby certify that the information supptied with this tiling coes not quality for the exemptions contained in Section 119, Florida Stautes. | further certity that the infarmation
indicated on this report o: supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Iruslee empowerad to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vieron Rojus . p.ilialot 52 970919/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




