2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # 655310 E | Feb 13, 2000 08:00 AM _
1. Entity Narme | | Secretary of State
K & J JANITORIAL SERVICES, INC. E !
i} i =
Principal Place of Business - taiing A?dress g
176 22ND AVENUE 176 2ZZND AVENUE |
R S L
) |
2. Prncipal Place of Business 3. Mallmg[ﬂ.ddress I
Suite, ApL. #, eic. Suite, Arﬁ,ic_ [ 15t MOORE CR2ECS (10/05) -
Cily & State City & State i &, FEl Number 561852036 _"__' g }{g}i&f ﬁ:r
ap Country Zp E ‘ Country 5.  Certificaie of Status Desired O gg:g?qﬁfg;ﬁma&

8. Mame and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

METZ, KiM
176 22ND AVENUE
VERO BEACH FL 32860

Streat Addrass (PO, Bax Numbear is Not Accentable)

!
1 Name
!
!

— B S

8. The above named entily submits this staterment o the pLTroose‘; of cha_nging its régistered affice or registerad agent. or both, in the State of Florida, 1 am famitiar with, ard atsepi
the chkgatons of registered agent. E

]

Sigralure, iyped D pratcn name of regrstered agen) snd wic i appllcelzl_u INCTE Feg-s!ezeﬂ AgQe SIGNATIE TRGVIBE W 1Enslalng) ) Qmle

Gity FL I Zip Cade

SIGNATURE

 FILE NOW!! FEEIS $150.00.,
- After May 1, 2606 Fea Wil Be 855000,
_Make Check Payable to Florida Depariment of Stat

{ Trust Fund Contriswtion. T Added to Fees

! i 9. Election Campasgn Financing  $5.00 May 2:
|

[10. T CFFCERS AND DIRECTORS! . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T op YT Betete IRE D crenge [ Adoii.
HAE METZ, Kin : E NAME
STHEET ADDPESS 176 22ND AVENUE f SIRELT ADDRESS Uﬂﬁﬂnﬂ ‘:}BDSSQ
CHY-S1-2p VERD BEACH FL ' CIFY -ST-I¥ P3R5 - %1_53‘ gg{j .
TRLE ¢ 13 pelete Mme 05-80053-01 iy A
HAME ' HAME
STREET ADDRESS ] ; STREET ADDRESS
amy-st-ae . |} env-stap
une 3 pelete it [ Change ot
FUARAE - { SAME
STRCE| ADORESS ! STRCET ADORESS
CHTY-§1-7P tt Gy -81- 2P
TIE T Delete TILE Octarge O
NAME . hAME
STRECT ADDRLSS ! STAEET ADBRTSS
OY-ST-2P E LTY-5T-29
TLE O perste TiLE [ Change 350
NAME NAME
STRELT AUDRESS ! STREET ADDRESS
CIRY-51- 21 E ov-8r- e
e - O ejete e 3 Change ity
NAME NAME
STREET ADDRESS : STREET AGDRESS
gire-s1-2ip ! LTY-51-2P

12. 1 hereby certify that the nicrmation supphed with this ihng does Not quaky I ' the exemptlions contained i Section 118, Forida Statwtes. | further cartify that the information
indicated on tius report o supplemental report is true and accusate and that my signature shall have he sama legal eflect as if made undeac oath, that | am an officer or dire¢iar
of Ihe corporation ar the receiver of rustes smpowered to ekecute this repartas required by Chaptar 807, Flarida Stalutes; and that my name appears in Black 10 or Block 11
if changed, or on an altachment with an address, with ail ottler fike empowergd.

d
SIGNATURE: o ;’é{m A 1;341/44 ET 2 afs. ot zox-sear

LR TR & AP RIAMRE OV et iRt ORI A SNIEECTOA Oayoma Phaona £




