2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2005 8:00 am

DOCUMENT # Poco00000789 JURGE

1. Entity Mame

STAR JANITORIAL, INC.

ecretary of State

04-06-2005 90116 012 ***150.00

Principal Place of Business Maiting Address
2314 NE. 29TH TERR PO BOX 633 bbUL&LUIO
g o BUDMND R ISR A ARG
2. Fjnewoal & of Busges 3. MailingAddrass
IAF VE D4 ™ "B Bapload
Suile, Apt. w, otc. Suite, Rpt. . sic. 15t MOORE CR2E034 (10/04)
; n Ci & State ] 4. FEI Number Applied For
OLERg, 0.34470) | BEa0g 0 g 59-3617501 o deplca
- vy
Z'i o Country * | Couwy | s certficate of Staws Dosites '?a%gesa':ngb@ .
6. Name and Address of Currant Registered Agent 7. Namo and Add of New Regi Agant
Name . .
msy a3 |q‘ UL écl%» Tevr. Su/eelkddtrass(P.O. Box Nubor & NoLAcoaoabie) i
Suike ) 440
B4
OQCLXQ| +H City FL | Zip Coda

the ohligabons of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislerec agent, o both, in the State of Florida.- | am familiar with, andt accep!

Sgraius, typad o onnted rame & regmiwed agenr and e i appkcable {NCTE: Regriiered Ageni sonature required when renstaung) DaigE
9. Election Campaign Financing  $5.00 May Ba
TrustFund Conrribuion. [} Addeg to Foos
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

O petete TRE Ochangs [ Adaitien
HAME HILE, SHERRY NAME
STREETADDRESS | 11713 N.E. HWY 315 STREET ADORESS
ary-si-np [FT. MCCOY FL 32134 ory-51-2P
Tk VP J patete e O chenge [ Addition )
NAME HILL, JAMIE NAME
SIREET ADORESS | 11713 NLE. HWY 315 STREET ADDRESS _ a e —— -
ory-si-ap ~|FT. MCCOY FL 32134 CTY.S1- o )
nne [ Delete TME COctange [ Adition
MNE NAME
STREET ADORESS SIREET ADDRESS
CIFY ST 2P~ 1= o CITY-51- ¢ — Hashilog
fnE [ petete e O change [ Acdiion
NAME NAME
STREE] ADDRESS STREET ADORESS
CTY-ST-0P ClyY-5i- 2p
TILE O petets THEE [ Changa ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-s1-21p GMt-51-2P
HILE O Oetate e [Jchange [ andition
NAME NAME
STRELT ADDRESS SIREE| ADDRESS
CIFY-$T-21P ory-S1-a9

changed, or on an atachrhem vf n addrass, with alt other like gmpowsrsd.

—

12. | hereby certity that tha information suppliad with this filing does not qualily for tha exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same tegal effect as if mads under oath; that | am an officer ar director
of the corporation of the receiver or Tustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

Sherry HLJ

SIGNATURE:

DONATUREPAND TYPED O/ nﬁtn NAMEDF S10MNG OFFICER Of DIRECTOR

Slo3les

/




