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2006 FOR PROFIT COXPORATION
ANNUAL REPORT

DOCUMENT #M78703

1. Entity Name

JEFFERSON'S JANITORIAL SERVICES & ENTERPRISES,
INC.

FILED
06 JUN30 M 9: g5

Frincipal Place of Business Mailing Address ‘;,‘\,‘\ iA }«JY O{‘ 5 1& I E
% CHARLES 0. JEFFERSON P.0. BOX 37041 TALLAHASSEE, FLORMA
2027 SKYLAND DRIVE TALLAHASSEE, FL 32315

TALLAHASSEE, FL 32303

Suite, Api. #, etc. Suite, Apt. #, etc. 06262006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2888265 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired dd ?i‘giag:dmona‘
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Ragistered Agent
Name
JEFFERSON, CHARLES O.
2027 SKYLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title il applicabla. (NOTE: Registaraa Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD = Delete nTE [J Change [ Addition
HAME JEFFERSON, CHARLES O. NAME
STREET ADORESS | 2027 SKYLAND DRIVE STREET ADDRESS
CITY-S1-7iP TALLAHASSEE, FL 32303 CITY-ST-2P
TINLE VPS 1 Delete HTLE [ Change [ Addition
NAME JEFFERSON, CATHY L NAME
STREET ADDRESS | 2027 SKYLAND DR STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL CITY-ST-2IP
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
TITLE O petete TITLE [ Change ] Addilion
NAME 0 3 U NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 7 Defete TILE ge _ [ Addition
v ‘ e ANO0TTOR0= 1"
STREET ADDRESS STREET ADDAESS O7/0R/06--01053--020 #1510, 00
CITY-§T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S*-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repcrt of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /dla/«:s O, Jettersos é/él 7/0& 550 444-7045

WE OF SIGNING QFFICER OR DIRECTOR Daytime Phere #




