FILED

. 200S O NNUAL REPORT T oN Apr 22, 2005 08:00 AM
DOCUMENT # P00000080940 ’ Secretary of State
1. Entity Name .

D & M JANITORIAL SERVICES, INC.

Principal Placs of Busines.;.tﬂ ' - Taiting Address

2231 CALLE DE CANTABRIA 2231 CALLE DE CANTABRIA
NAVARRE, FL 32566 “— - “NAVARRE, FL 32566

A

03042005 No Chg-P CR2ECS34 (10/03)
DO NOT WR!TE IN THIS SPACE (4. FEINumber [Appiied For
58-3673747 ot Applicable

e ired $8.75 Additional
8. Certificate of Status Desire \B/ Fee Required

5. Name and Address of Current Registered Agent

2231 GALLE DE CANTABRIA - DO NOT WRITE
NAVARRE, FL 325665 ’ B IN THIS SPACE

B. The above named entily submits ihis starémient for the purpose of changirig s reglstered office or registered agent, ar bath, in the State of Flarida. 1 am familiar with, and accept
the abligations of registarad agent. ’

SIGNATURE - e —_— . -
Signaturg typed or pinted maime of registe-ed agert a=d fitk F ansficatle NOTE Feglsierad Agent sigrature reouired when roinstating) - - " DATE

FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caniribution. C]  Acded to Fees

== T - S et =T

10. " OrFCERS AND DIRECTORS R T
TIE D I .
NAME ZISSIG, CONSTANTINGS
STREET ADDRESS | 2231 CALLE ODE CANTABRIA
CIvY-ST-2P NAVARRE, FL 32566

=

WTLE ) ' . Y fUﬂQﬂgQgE#?gg ~x

me 21815, MARY S 0422 05-30105-007 158,75
STREET ADDRESS | 2231 CALLE DE CANTABRIA T T

ov-ST-ZP | NAVARRE, FL. 32568 '

e o " e -
NAME

e | DO NOT WRITE
| T IN THIS SPACE

TITLE

NAKE

STREET ADDRESS
CITY- §T- 219

me ) B = S R . ) ~
NAME

STREET ADORESS
QY. 5T-21P

mie T == s
NAME

STREET ADORESS
G- §¥. 2P

12. 1 hereby cenify‘thgﬁhé informalian supphed wittiThis filing doas not qualify for thie Exarmbiion stated in Section 19,0713, Florida Stanutes. | further certify thal the information
indicated on fhis repon or supplemental report is true and accurate and thas my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the carporation or the recefver or trustee smpewered ta éxecute this report as required by Chapter 807. Florida Siatutes, and thal my name appears in Black 10 or Block 11 if

changed, or on an attachmen . all ather fike empowered.
I AR —
SIGNATURE: - Lonisia s Zissis ‘/éﬂﬁ( s
SIGNATURE AND TYPED ED NAME OF SIGHING QFFICER OF DIRECTOR Tale 4 Daywme Phone #

= P



