FILED

7 FOR P N
2007 RO R o ATION May 01,2007 8:00 am

DOCUMENT # PO0000049603 Secretary of State

1. Entity Name 05-01-2007 20009 013 ***150.00

CMT JANITORIAL AND DECORATING SERVICES, INC.

Principat Place of Business Mailing Address
9560 NW 18TH MANOR ’ 9560 NW 18TH MANOR
PLANTATION, FL 33322 PLANTATION, FL 33322

= ||IIIlIII|]lIIM'IIJl|IIHI TN EIUARIR It

04202007 No Chg-P CR2E034 (11/05)

4, FEl Numbar Applied For
65-1014963 Not Applicable

$8.75 addional

5. Certificate of Status Desired O

BARRETT-BRYANT, THERESA
9560 NORTHWEST 18TH MANOR
PLANTATION, FL 33322
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8. The above named entity submits this statement for the purpose of changing its registered office gent, or both, in the St
tha obligations of registered agent. .

SIGNATURE

Sigrature, typed o printad name ol registered ageint aid fite i apgicabie, (NDTE: Registered Ageni signaturs required when renstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10. CFFICERS AND DIRECTORS |

e P

HAME BARRETT-BRYANT, THERESA
STREET ADORESS | 9560 NORTHWEST t8TH MANOR
ury-st-ap PLANTATION, FL 33322

TME

HAME

STREET ADDAESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiY-sT-2pP

TLE

MAME

STREET ADDRESS
CAY-ST-2P

TMLE

RAME

STREET ADDRESS
CImy-st-2P

TIME

RAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the inforrnation supplied with this ﬁlint? does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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