,. FILED
208 PO ANNUAL REPORT o Jan 23, 2006 8:00 am

DOCUMENT # M48107 Secretary of State
1. Entity Name
ALL STAR JANITORIAL SERVICES, INC. 01-23-2006 90043 020 **+150.00
Principal Place of Business Mailing Address
1570 N POWERLINE RD 1570 N PONERLINE RD
POMPANO BCH, FL 33063-1621 POMPANOG BCH, FL 33069-1621
ot N O il
2. Principal Place of Business 3. Mailing Address JI ]! E !{ 31‘
Sulte, Apt. #, etc, Suite, Apl. #. atc. 01172606 Chg-F CRRE034 (11/05)
Cily & Staie City & Blale 4. FEI Number Apphiad For
59:2795780 Mot Applicahle
0 Coumry 2 Country 5. Certificate of Status Desited Bl gg-;asquﬁd!:‘;tnmi
8. Name and Address of Current Registernd Agont 7. Name anqg Address of New Registered Agernt
- Name _ —— e e — e e
MARKS, ROBERT A,
7121 E. CYPRESS HEAD DRIVE Street Address (P.C. Bax Number is Not Acceptable)
PARKLAND, FL 33067 _— =
:C;y == = FL ~Zig Code =

8. The abowe named entity submits this stiatement for the purpase of changing ity registered office or registered agent, or both, in iJ;E_State 6f Flond‘;. _!"am famstiar wigh_.-an.d éécé-pl
the tblipations of regisiéred agent.

SIGNATURE
Signatue, typad O prmied Rae of _,_' quﬁ ot e if NOTE Ragbhrm Agetit sighatum required whan ml'th’ﬂnq) DATE
FILE NOWH! FEE IS $150.00 8. Eloction Campaigh Flaficinig $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Comribution. & AdedigFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES 10 OFFICERS AND DIFECTORS IN 11
IE PSD 0 peia TLE Ol crangs [ Adation
NAME SEFTON, ERWN NAME
STREET ADDRESS | 8478 NW. 2ND 8T. STREET ADORESS
Ciry-$1-2 CORAL SFRINGS, FL CRY-SE-ZI8
g TPD 03 beee e TVD (H Crange 3 Adetion
NAME MARKS, ROBERT RANE
STREET ADIRESS | 7421 E CYPRESSHEAD DRIVE STREET ADORESS
cY-$1-2p PARKLAND, FL Y- ST-2P
ne o 7 Detee 13 Dl Change  [] Adkion
nsge _ . _| NEAL, BAUM L N E i - . . T
STREET AGORESS | 344 NW 84TH TERR STREET AUDRESS
PLANTATION, FL L e L o
TILE D (1 petee me ' " [Jthange L[] Addition
NAME SEFTON, ROBERT RAME
STREET ADDRESS | 12856 HYLAND CIRCLE STREET ADDRESS
Cif-gi- 2 BOCA RATON, FL 33428 oy-Sh-ap
e B oeiete nrLE ) change [ Addiion
NAME NAME
STHEET ADDAESS STHEET AGOAESS
cmy-§T-0P Ciry-st-ap
TIRE {1 peicia TRE Cchange [ Adgtiion
NAME NAME
STREET ADDRESS. STREET ADORESS
CaTY-5T-2P CTY-§T-2F

12 | hereby certify that the informatior supplied with this filing does not gualify for the exemptions contained in Ghapter 119, Forida Statutes. | further certify that the information
Indicated on this reporl of supplermental report is frue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officar or girector
¢! the corporation or the receiver or irusiee empowered o execuly this ropor 3 regqired by Chapter 807, Florids Statries; and thet my name appeers in Block 10 or Block 11 if

changed, or o an atachment with an addréas, with all othér ixe empowered,

Q. Porde BCAT A, HAZKY | ~17-96

SIGNATURE:




