2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Je4198

1. Entily Name

FILED
Apr 10,2008 08:00 Al
Secretary of State

ROBERT A, JANUS COMMERCIAL CONTRACTORS, INC.

Principal Place of Business

9718 WATERS MEET DRIVE
TALLAHASSEE FL 32312

Mailing Acldress

9718 WATERS MEET DRIVE
TALLAHASSEE FL 32312

2. Principal Place of Business - No P.O. Box #

3. Mailing Addroass

Suite, Apt. #, elc.

Suile. Apt. #, gic.

NIRRT R

WARFEL, TIMOTHY J.
2015 CENTRE POINTE BLVD.
TALLAHASSEE FL 32308

*

1st MOCRE CR2EQ34 (10/07)
City & State City & Siate 4. FEI Number Applied For
59-2791338 Not Apgiicable
Z Count i Count " . iti
P ouniry 7 ouniry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

Sureet Address (P.O. Box Number is Nat Acceplable)

City

FL

Zip Code

ihe obligations of registered agent.

SIGNATURE

8. The anave named eruly submits this statement for the puroose of changing its registerea office o registered agent, or Coth, in the Siate of Florida. | am famifiar with, and accept

Sgnature, tyRed o Poetod L e O Teg-stered agest aad e f unploessio,

(RCIE Regisieiaa Agoer| aOnature raguirgss wien rameinaling) .

ATE

9. Eleciion Carmoaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Detete TTLE [JChange  [] Aadition
NAME JANUS, ROBERT A. NAME
STREET ADDRESS (9718 WATERS MEET DRIVE STREET AGDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CiTY-S1-2p
TLE ST [ Devete TITLE UrinTesnt ek OChenge [ Atditen
RAME JANUS, ROSE HAME 04475 MR-GNNEE-025 150,00
STREFT ADDRESS | 9718 WATERS MEET DRIVE STREET ADDRESS = =r - -~
CiTY-5T-2P TALLAHASSEE FL 32312 CITY-ST-2IP
Tit [ Datete mLE [ Change  [T] Addihen
e HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 OiTy-SI-ZIP
TIMLE [ Detete MLE [ Change ] Additon
HAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21 CIY-ST- 2P
TITLE T Detete TILE [Jchange [ Addition
HAME NAME
STREET ADURISS STREET ADDAESS
CITY-ST-280 CITY-ST-2IF
TITLE O Deigie TME 3 Change [ Addibon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-37- 20 CITY - ST- 7P

of the corporation or the receiver or trustee ampowered to execute this re
if changad, or un an attachment with an eddress, with ail other ke empowered.

SIGNATURE: /K0 B A7 A. JTAv/ [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hareby certify mat the intormation suoptied wath this filing doas net qualify for the exemptions contained in Secticr: 119, Flerida Statutes 1 furtner certify that the intormation
indicated on this report or supplernental report is lrue and accurate anc that my signature shall have the same legal ettect as «f made under oath: that | am an cfficer or director
pon as required by Chapier 607. Florids Statutes: and that my narme appears in Bleck 10 or Block 11

RBe682¢23

Do nie Frone ®




