e ' ' B o =

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000075276

4. Entity Namsa

Secretary of State
ALL PRO JANITORIAL SERVICE INC.

Frincipal Flace Of Businass bAgiling Addrass
25571 RIVER RIDGE BR 2551 RIVER RIDGE DR

ORLANDO, F1. 32825 ORLANDO, FL 32825

A O A

05262007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ==y AopRaTo

58-36866112 Mat Applicebile
8. Cortificata of Status Desired [} gg;gﬁmm

&, Namw and Addrazs of Current Registersd Agent

ngsE'i gﬁ’\'}g&fxme DR DO NOT WRITE
ORLANDO, FL 32829 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the oblfigations of registered agent.

SIGNATURE
Sigreture, typod or printed nama of regstorad agent s s H apriicatie. (HOTE. Regicmnes Agent sigratune meguired when reinsteting) DATE
FILE NOWRI!! FEE I8 $150.00 #. Elsction Campaign Financing $5.00 may Be {n accordance with s, 607.183{2){), F.5., the
Due by Septembar 14, 2007 Teust Fund Contribution, I AddedtoFees corporation did not receive the prigr rotice.
10. QFFICERS AND DIRECTORS R ]
TME P
HAME LEE, TIMMIE J

SIREET ADDRESS | 2557 RIVER RIDGE DR
oITY -51-27 ORLANDO, FL. 32825

TME v
HAME LEE, GLENDA
STREET AGDRESS | 2551 RIVER RIDGE DR UOnGONTETE
.87 X i
TR AR ERE © 07/10707-80010-024 150.10
RAME,

g DO NOT WRITE

. IN THIS SPACE

HAME
STEEET ADDRESS
CiTY-ST-2P

STREEY ADDRESS
CIfY-ST-2IF

WLE

NRME

STREET ADDRESS
CTFY -57- 5P

12. 1 hereby certily that the information supplied with this ﬁﬁng does not qualify for the exemplions comtained in Chapter 1198, Forida Statutes. | further cartify that the information
indicated cn this rapart or supplemental report is 7ue anG ascurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or diractor
of tha carporalion of the regeiver of Tustes smgowered to execule this fepart as required by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 11#
changsd, or on an attach with ars addr ith 2l cther ke empowered.

SIGNATURE: Glends. L2 ’}DL?)\‘U'% B pliate

EIGHATURE AHD TYFED OR PRINTED NAME OF SISMING OFFICEN OR BIRECYOR Datirs Phace ¥

Jul 10, 2007 08:00 AM



