FILED
2008 FOR PROFIT CORPORATION " May 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000005665 Secretary of State
1. Entity Name 05-19-2008 90033 014 ***150.00
MR. JANITOR INC.
Principal Placa of Business Mailing Address
7505-2615T STREET EAST P.0. BOX 20764
MYAKKA, FL 34251 BRADENTON, FL 34204 )
RS G| T RGN ARRAEARR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-1990880 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALL, JEFFERY J

7505-261ST STREET EAST Street Address (P.O. Box Number is Not Acceptable)
MYAKKA, FL 34251

City FL 1 Zip Code

8. The above named entity submits this slatement 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 ar prined name of registered agont and tle d appbcate. {NOTE: Regisisrad Apant signature reqursd when rensiatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mey e In accordance with 5. 607.183(2)(b), F.S., the
- Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees comporation did not receive the pnor notice.
A
0. 3. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
me D [ Delete TILE [ change ] Addition
NAME .+ | BALL, JEFFERY J NAME
STREEY ADDRESS | 7505-2615T STREET EAST STREET ADDRESS
cTy-5T-2P, L | MYAKKA, FL 34251 CITY-ST- 2P
ME- by O pelete TMLE [ Change ] Addition
nawe - ° NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2f ITY-51-2P
TILE 3 Delete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TRE O oete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-aP CITY-57-2P
TMLE [ Delete TME [ change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST- 3P CATY-ST-2P
TITLE [T Detete TILE [ Ctange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-51-2P

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ey $/13/08 G4/ 704 2256

muamf,dm TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR "Date Caytime Phone #




