2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ... Apr14,2008 08:00 Al

DOCUMENT #L18042

1. Entity Nama

AMERI-KLEEN SERVICES, INC.

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

RN

04022008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FRrToy Ropied For

59-2982224 Nol Applicable

$8.75 Additional

5. Certificate of Staius Desired (] Fee Raquired

6. Nams and Addresa of Cgrrant Reglstered Agent -
DEJOIE, GABRIEL D
109 NW ROCKBRIDGE CT DO NOT WRlTE
PORT SAINT LUCIE, FL. 34986 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famikar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigraiuie, typed or prnted name of regisiered agent and ulia if Rpphcanie (NCOTE Regutarsc Agenl signalure raquired when reanstating) DATE
9. Election Campaign Financing $6.00 may B UUDDUBBB?ES?
FILE NOW!Il FEE IS $150.00 y Be - - = -
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution (3 Addedto Fees 04/25/08-20040-020 150.00
10, QFFICERS ANDC DIRECTORS ]
TILE P
NAME DEJOIE, GABRIEL D

STREET ADDRESS | 109 NW ROCKBRIDGE CT.
CHY-§7- 1P PORT SAINT LUCIE, FL 34986

1MLE T

NAME DEJOIE. CHERYL G

SIREET ADDRESS | 108 NW ROCKBRIDGE CT.
CITY-ST-2IP PORT SAINT LUCIE, FL 34986

TMLE S
NAME | DEJOIE, BEATRICE D — e

s 743 BRIDGEPORT DR - .
m]?vﬁ;:[;?fiss PORT ST LUCIE, FL. 34984 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TILE

NAME

STREET ADDRESS
GHY-SI-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | nereby cerlify that the information supplied with this fiting does not qualy far the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver o rustee empowered to execulte this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 31 it

changed, or on an aliachment with an adgrass, with all other like empowered.
SIGNATURE:% BZ ::; j S -8-08 TIAZ7X-780 |

[ SIGNATURE ANWED OR pmano OFFICER OR DIRECTOR Daie Daytame Phone #

' /




