2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000117854

1. Entity Name
JEAN A JANITORIAL SERVICE CLEANING, INC.

Principal Place ot Business Mailing Address TA AU LS fATE
1447 MANDEL RD. 1447 MANDEL RD. LLAHASSEE. FLORIDA
FT. MYERS, FL 33919 FT.MYERS, FL 33919
T v RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For

65-1157996 Not Applicable
Zp Country Zip Country s, Certificate of Status Desired ] Eg'zsqﬁ:’gﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF SOUTHF
13571 MCGREGOR BLVD., #22
FT. MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and il i applicabla, {NOTE: Registered Agent signature required when reinsanng) DaTE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. TAdded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peleie TILE [ Change  [J Addition
NAME ALEXANDER, JEAN NAME
STREET ADDRESS | 1441 MANDEL RD. STREET ADDRESS
CITY-ST- 7P FORT MYERS, FL 33919 CITY-S1-21P
TITLE [ pelete TILE [} Change (] Addition
NAME NAME rard =9
STREET ADDRESS STREET ADDRESS < DD 07450 =
CITY-5T- 2P CITY-ST-21P 051"{121"05—_01008‘“018 **150- UD
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CITY-ST-2P h AN
TMeE . O pelete TMLE \J Y - O Change  [] Addition
NAME NAME 1
STREEF ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP 9\ /
e O3 Delete TiiLE C/ Ly = OChage  CJAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
THLE 1 Delete TITLE [F Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-2IP

12. | hereby certily that ihe information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is tiue an

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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

3/ /4086

SIGNATURE AND TYPED OR FRIN'I'ED NAME OF SIGNING OFFICER OR

changed, or on an anachmem with an address, with all o%
SIGNATURE// Af}/

ECTOR

Date

Daytime Phone #




