2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. May 12, 2005 08:00 AM

PgigNl;Jml:AENT # P02000008119 Secretary of State
E.R. JANITORIAL SERVICES, INC.
Principat Place of Business . Mailing Adress }
2440 PERSON POND CIRCLE 2440 PARSON POND CIRCLE
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
SN SO AT R
05092005 No Chg-P CR2ED34 {10/03) .
DO NOT WRITE IN THIS SPACE e e
5. Certificate of Status Qesied [ f&gfqﬁf:&”"”a’

5. Name and Aci&re_ss OfCLI'ﬂ!‘Ht' qu.ist;re'd ﬁqnt

Todd S oD SR ' - - DO NOT WRITE
TRAME oL 53145 IN THIS SPACE

8. The above named endity submits this statament for the purpase of changing its registered office ar registered agent, ar both, in the State of Florida. | am femiliar with, and accept
the obhigations of registered ageni.

SIGNATURE _ e
Tprature, typad o prinled name of registered agent and tbe It applicatle. (NCTE. Registered Agent sigralure required when relnstating; CATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing = $5.00 May Ba In accordance with s. 607.183(2)(b), F.S., the

Due by Septembor 7, 2005 Trust Fund Centribution, O Added to Fees corporation did not receive the prior notlce.
10. OFFICERS AND OIREGTORS 7
TITCE PO
HARE ROSARIO, ELIZABETH
SFREET ACDRESS | 2440 PARSON POND CIRCLE
CIEY-ST-2IP KISSIMMEE, FL 34743 i jDﬂﬂ{lﬂ’%ﬁE%‘-} .
T ST o FRAZDE-20010-009 158, T
NAME RODRIGUEZ, WILLIAM

STREET ADTRESS | 2440 PARSON POND GIRGLE
crv-sT2P | KISSIMMEE, FL 34743

THLE vp
NAME SOSTRE, JUAN A

STREET ADDRESS | 2440 PARSONS POND CiR '
oS | KISSIMMEE, FL 34743 L DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADGRESS
CIFy-ST-ZiP

TLE

NAME

STREET ADDRESS
CiTY -51-ZIP

12. | herehy certify that the information supplied with this {iling does not qualify for the exemption slated in Section 119.07%3)[”. Florida Staiutes. I further certify that the Information
ingicated on WS repont or supplemenial feportis rue and accurate and et my signature shall have the same legal effect as if made under catfy, that {am an afficer or director
of the corporation or the receiver of truslee erpowered {o execute this report 2s required by Chapter 537, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered. . - - -

. o,
SIGNATURE: W /L’ L . S G085
SIGNATURE TYPED O PRINTED MAME OF SIGNING OFFICER OR RIRECTOR Raw Capicrg Prone ®




