2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Je4198

1. Entity Name _ . .
ROBERT A. JANUS COMMERCIAL CONTRACTORS, INC.

Mar 18, 2005 08:00 AM
Secretary of State

f_l Mg‘il-xng: ;_\ddress )
8718 WATERS MEET DRIVE
TALLAHASSEE FL 32312

Principal Place of Busine&s N

8718 WATERS MEET DRIVE
TALLAHASSEE F1. 32312

2. Principal Place of Business _ 3. Mailing Address

|

|

TEARAIARY

N

Suite, ARt ¥, el = Suite, Apt #, eic

15t MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
59-2791338 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired M $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent '
i ST ] Name ' T :

WARFEL, TIMOTHY J.

2015 CENTRE POINTE BLVD.

Street Address (P.Q, Box Number iz Not Accepiable}

TALLAHMASSEE FL 32308

City

FL ‘ Zip Code

&, The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in {he State of Florida. | am famifar with, and accept

the obligations of registerad agent.

SIGNATURE —— — I . .
Sigrature, typed or prntad nama o registerad agent and Iith“li apphcahlky (NOTE Rogistered Agsnt signature raquired when renstating} DATE
FILE NOw!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fea Will Be $550.00 Trast Fund Contrbution. L] acded to Fos

Make Check Payabie to Florida Department of State
10. " OFFICERS AND DIRECTORS i RiF “ADDITICNS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE P T ) ]:] Deiete W TTLE {JChange [ Addition
NAME JANUS, ROBERT A, NAME uagﬂﬂﬂgggg 15
STAEET ADDRESS |9718 WATERS MEET DRIVE STREFT ADORESS 03 .-"18,-"85“{‘373&5 1-0 i7 156, 8
LY. 51-2P TALLAHASSEE FL 32312 CITY. 1. {F
T ST - ) i 1 Detete e [Change [ Addion
NAME JANUS, ROSE NAME
STREFT ADDRESS | 6718 WATERS MEET DRIVE SIRLET ADDRESS
CITY-ST-2P TALLAHASSEE Fl. 32312 Iy -s1- 7P
L T 07 telete TTF O change [ Addition
NAME NAME
STREET AOORCSS _ SIREENADDRESS
CITY-51-2P B QrY-s1-zP
e . - O peleie ~ § mme ) [ Change  [J Additian
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CITY. ST-2IP CIY-SI- 2P
TITLE - - 3 Delete “{ s [ Change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-21P CHY-ST-2IP
e [ pelete WILE O change [T AddRtion
NAME BAME
SIRFET ADDRESS STRFET AUDRESS
ClTY 57-2IF CIY-51-2IP

12, | hereby certify that the information supplied with this fiing does not qualify Tor tha exemption statad in Section 119.07¢3)(, Florida Statutes. | further certify that the infarmation
indicated o this report or supplemental report is true and accurate and that my signaiure shalf have the same legal efiect as if made under cath; that [ am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bleck 11 if

changed, or on an attachmsnt with an address, with all

SIGNATURE:

r like empowered.

SIGNATURE AND TYPED OR PRAINT

AME OF SIGNING OFFICER OR DIRECTOR

FS$o
4’ E£68-2423

Dayvrne Phone #




