2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR} FILED

[— L]
DOCUMENT # P000001 15871 Mar 01, 2006 08:00 AM
1. Ently Narm Secretary of State
SIMPLY THE BEST JANITORIAL SERVICES, INC.

Plincipéi face of éusiﬁess Mailing Address
2061 SW VILLANOVA RG T 2061 SW VILLANOVA RD
o e IR A
2. Pringmal Place of Business . . I 3. Malling Address

Sulte, ApL. #, otc. Sulte, Apt. #, ete. T 13t MOORE CRZEU34 (10/05)

Tily & State City & Swte 4. FEYNumber 85-1063918 ﬁi:;;?:; ltf;i_

Zip Countsy 2p Cauntry . Certificate of Status Desirad 0O ?eaelg;jq lﬁ}?:gm“at

6. Name and Address of Curtent Registered Agent 5 7. Name and Address of New Registered Agent
Name
gacesthsE“Z!’ JE&'&OV A RD Streel Address {P.O. Box Number is Nal Acceplabie) i

PORT 8T LUCIE FL 34953-1308 i T T T
City FL l Zip Code

8. The acove named énmy subfmits this statemant for the pumose af changing its registared office or cegisterad a&sﬂt. ot poth, i the State of F_?or'zd‘a‘_ 'y gm famihar \;nh -and ;'.Lm,
the abligations of registered agem

SIGMNATURL PR
Tigriaatuek. tyDed O e caorn G regtenad ageat and dic d appicati (NOIE Regrsieren Age signalure requarec whes ienstalog) oave
il me et "-‘-:‘ NIRRT TR v'«-"?.z-"‘ -
FILE NOWIl! Fﬁi‘::jS@‘iS%gE T s 9. Efection Campaign Financing  $5.00 may &
After May 1, 2006 Fee Will Be $550.00, Trust Funa Corteibution. ] Added to Fees
_Make Check. Payable to Floridg Department of State .

10, o GFFICERS AND DIRECTGORS 1. ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 31
TRLE PD 3 Desete e 1 Change  [Jaz™
HAME MENDEZ, JUANC HAME HONOMNESAAn
STEEF ADDAESS | 2067 SW VILLANCVA RD STRCET ADORLSS 311 {gé}égﬁ}?EUUE 150.00
on-si-ip [PORT SAINT LUCIE FL 34953 _ OurY- §7-2P - - ' *

TIRE vD O nelete ME Ochange O™
NAMC LE DEZMA, EDITH A NAME

SIRIETADDRESS [ 2051 SW VILLANCVA RD STHEE ) ADDRESS

Cav-5T-7°  |PORT SAINT LUCIE FL 34953 £17Y-53-2IP i

mu 1 perele it O Crange £ Arvic
NAME HAME

SIREET ADDRESS STRCET ADORESS

Gify-§1-Z1¢ CIvt-st-aip

THE £ Delate TmE O Change [ 40
N NAME

SIREET ADDRESS SITIEET ADDRESS

Siy-st-zp CiTy-Sr-71P

E 3 betete TiLe Ol Changs | E3 At
NAME NAME

BIPEET ADDRESS STAZET ADGRESS

Cry-ST-3 oy-§1-2P

TiLe ] betete TILE [ change L
NAME NAME

STREET ADDRESS STREEY ADDRESS

Lirr-51-a CIFy-5T-71F

12, | hereby certify that the wnformation supplied with s Hling doss nat qualily %or the exenplons contained n Section 119, Fionda Statutes. | further cenisy Ihat the information
indicated on this report of supplemental report is true and acowrate and that my signature shall have the sarme legal aftect as if made under oath; 1hat | &m an officer or diracic
of the corporation ar the recevar o trustee empgwered ta execdte this repart as required by Chapter 607, Florida Staivies; and that my name appears in Biock 10 or Block 1

¢ changed, or on an atjachmant yith an gddre! ith alt ather like empowerad.
B-5%-0l¢ Y- 3K

Vs
SIGNATURE: N 1~




