.- FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F30527 : 01-12-2007 90016 010 ***150.00

1. Entity Name
AFTER HOURS JANITORIAL SERVICE, INC.

Principal Place of Business Mailing Address
4307 NW 3RD ST 4301 NW 3RD ST
COCONUT CREEK, FL 33066 US COCONUT CREEK, FL 33066  US

AT NY RV REAATADRROR

01052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e IR

58-2081825 Not Applicable
i ; $8.75 Additional
§. Certificate of Status Desired ] Fae Required

6. Namae and Address of Current Registered Agent

HiwErman, Georme DO NOT WRITE

Y30/ N w Y4
ColouiT Creck, F2, IN THIS SPACE

23 0lels

8. The above named entity submits this statement for the purpose of chaﬁ'ﬁng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, typed o printed name of regisiensd agent and hite it appicable. {NCTE: Registered Aganl sigrature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TE P
NAME HINERMAN, GEORGE

STREET ADDRESS | 6381 NW 31ST TERR
CITY-ST-21P F7. LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
CITY-8T-21IP

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-51-2IF

TMLE

NAME

STREET ADDRESS
CIly-S$T-21P

12. | hereby certify that the information supplied with this I|I| doas not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue a.n acceurate and that my signature shall have the same Jagal effect as il made under oath; that | am an officer or director
ol 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 11if
changed, or on an anachm

with an addrass, with ajl other like empowered
SIGNATURE JA.. GoRGE i pivirmmn -32 I-8-07 Gsifgrs 43

SSGNATURE ED OR PRINTED NAME OF BIGNING O ER DR DIRECTOR Daytime Phone &

Y
L




