2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L18042 Feb 28, 2005 8:00 am
1. Entity Name — - —_— - . e e i
AMERI-KLEEN SERVICES, INC. Secretary Of State
02-28-2005 90194 006 ***150.00
Principal Place of Business Mailing Address
109 NW ROCKBRIDGE CT. 109 NW ROCKBRIDGE CT.
PORT SAINT LUCIE, FL 34986 US PORT SAINT LUCIE, FL 34986  US
e e s UG AR IR
Suita, Apt. #, eic. Suite, Apt_ #, etc. 02202005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-2982224 Not Applicable
Zip Country Zip Country » i 75 Additional
5. Ceriificate ol Siatus Dasired 0 l§ese Required lona
6. Mame and Address of Current Reglstored Agant 7. Name and Address of Now Registered Agent
Name G‘
DEJOIE, GABRIEL D abriel D. Deyore
3524 SE HYDE CIRCLE Straet Address (P.C. Box Number is Not Acceptable)

PORT ST-LUCIE, FL 34984 - ‘
S - - T L — 2109 - Nw Roekbringe O

VPt St.  Luce FL | %8s 6

8. The abave named entity submits this statemant lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agerg> 1
.

. s
SIGNATURE 2/18)0 >
sén{ke. typed or pringéd name of ?\rymw agent and il i appicable. {NCITE: Fegisceroc AQan: SIgALLIE reuitea whon fairaatng) ! " pate
FILE NOWNI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, _ OFFICERS AND DIRECTORS 1M, i - ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11
TILE P [ Detete e [ change [ Addition
NAME DEJOIE, GABRIEL D NAME
STREET ADDRESS | 109 NW ROCKBRIDGE CT. . STREET ADDRESS
cav-sT-2P | PORT SAINT LUCIE, FL 34986 - CTY-ST-7iP
TILE T 3 Detete me [change [ Additian
NAME DEJOIE, CHERYL G NAME
STREET ADDRESS | 109 NW ROCKBRIDGE CT. STREET ADDRESS
ory-5T-2F | PORT SAINT LUCIE, FL 34986 CITY-ST-ZIP
TME ] [ Detete e [ change [ Addition
NAME DEJOIE, BEATRICE D R R o o .
STREET ADDRESS | 743 BRIDGEPORT DR STREET ADDRESS
cmy-sT-aP | PORT ST LUCIE, FL 34984 CY-ST-2P
TMLE [ pelete TmeE [ Change  [_] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-71P CivY-ST-7tP
TILE [ Detete TME [ change [T Addition
NAME ' NAME
STREET ADDRESS | - . C STREET ADDRESS
CITY-S7-2IP _ ) _ _ § cny-st-ap )
TmE N . oo -Eosee - fme e T e ‘ © " [Change ™ [J Addition
NAME . . NAME
STREET ADDRESS . : ‘  STREET ADDRESS
CITY-ST-2P . J cmvestze

12. 1 hereby certify that the intormation supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as il made under oath; that | am an olficer or director
of the corporalion or the receiver or trustee empowered (o exacute this report as requited by Chapter 607, Florida Statutes,; and that my nama appears in Block 10 or Block 11l
changad, or on an attachment with an address, with &ll other like empowerad.
S

smnnuns%@%f 9/};/»’ 972 - 98I0/
N Da -

’/ m‘runﬁ(nnm:juﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Daytime Phona #__

/ ~an



