FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P00000115152 02-19-2007 90046 014 ***150.00

1. Entity Name

JANITRONICS BUILDING SERVICES, INC.

Principal Place of Business Mailing Addrass . 4 U U 1 9 7 8 7

1534 NE 3RD 5T 1534 NE 3RD ST
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T A B T R NENG AR O RN
1820 ML) 3 S /529 pbd Qa/ 57/
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
/ L
City & State City & State /7 4, FEI Number Applied For
échf//;// gp;&% 1(7/ é:en%/ @cﬁ{ —f/ 65-1064115 Not Applicable
§[§L{L/)_ E«Q/UU% ﬂ Zip 33(./&/1 Co(u/mr}.rg 1 5. Certificate of Status Desired d ?ese'gfq:;f;;”""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

BRECHER, KENNETH
1534 NW 3RD ST Straet Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL | Zip Code

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

SIGNATURE
Signaure, typed or printed name of registered agent and sthe if applicable. (NOTE: Reistered Agani signature required when remataling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campmgn F.inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE D 3 Detete TTLE [ Change [ Addition
NAME BRECHER, KENNETH NAME
STREET aDDRESS | 19179 SKYRIDGE CIRCLE STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33498 CITY-ST-2IP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 1P CIy-S1-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-S1-2IP
TILE 1 Delete THLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O pesete TIE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TiTLE 01 Delete TinLe O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-ZIF

12. { hereby cerlily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowerad to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachment with a%all other like empowerad.
SIGNATURE: / 275 ‘i7 IsY-05-¢3/¢

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR e Dayvrme Phone #




