i ‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 14, 2008 08:00 A

DOCUMENT # G95259

1. Entity Narme
A.C.T. JANITORIAL SERVICES COMPANY, INC.

Principal Place of Business Maiting Address
1570 N. POWERLINE RD 1570 N. POWERLINE RD
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069

R REERIETM SRR

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s o

59-2401563 Not Applicabls
i i $8.75 addttional
5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Reglstered Agant

MARKS, ROBERT A. | | DO NOT WRITE‘

7121 E CYPRESSHEAD DR

PARKLAND, FL 33067 | IN THIS SPACE

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatiorﬁ of registered agent.

SIGNATURE
Slgnature, typed or printed name of regisierad agent and tile i appbcabls. [NOTE: Regrieted Agent signature requrad wien renctabng) DATE

9. Election Campaign Financing $5.00 may Be

FILE NOWT!I FEE IS $§150.00 Aided 10 Fone

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

10. QFFICERS AND DIRECTORS [

TITLE DPT

NAME MARKS, ROBERT A.

STREET ADDRESS | 7121 E CYPRESSHEAD DR
CT-ST-7p [ PARKLAND,FL S5 067

TMLE DVS AN
: OO0 722454

NANE SEFTON, ERWIN S, 11,: Wirdedad

STREET ADORESS | B479 NW 2ND ST. 0115708475012 150,00

omr-st-2¢ | CORAL SPRINGS, . J3 07/

TITLE
NAME

STREET ADDRESS ‘. : Do NOT WR'TE

CITY-§7-2I1P

NAME
STREET ADDRESS
CiTy-§7-71p

| | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-81-zIP

TITLE

NAME

STREET ADORESS
CIy-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is 1rug and accurate and that my signature shall have the same lagal etfact as if made under oath; that | am an officer or diractor
of the corparation or the recalver or trustes empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 If

changed, or on an afta nt with an address, with all other ke empowered.
SIGNATURE: M G Mardse. CRYGEE A Fncs) 1/ ?Af F5Y-5Ca -/an

C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayune Phone &




