2005 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT T ON May 02, 2005 8:00 am

1. Enity Name 05-02-2005 90401 010 ***150.00
J B C CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
1904 MEADOW POND WAY 1904 MEADOW POND WAY
ORLANDO, FL 32824 ORLANDO, FL 32824
Suite, ApL. #, ete. Suite, Apt, #, atc,
P L8 Apt %, 8le 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
14-1860986 Noi Applicable
2 Countr Zj| Count it
P 4 P ountry 5. Corticale of Staius Desied  £1  98-75 Aditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LIZARDI, RAFAEL .
1604 MEADOW POND WAY Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL l Zip Code
8. The above.nam~~ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
e ghliga*— - — -~ - .
SIGNATURE B -
Signature, ty; nted name of registe 'd titte if applicable, {NOTE, Aegslered Agent signaturd required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 oetete TLE O change  [J Addition
NAME LIZARDI, RAFAEL NAME
STRECT ADDRESS | 1904 MEADOW POND WAY STREET ADDRESS
CITY-5t-2IP ORLANDO, FL 32824 LHY-S1-2P
TME O petete TITF [0 Change (] Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIY-SI-2IF CITY-ST-2IP
TiLE [ Delete TITLE [J Change (] Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST- 7P
e O Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- 51-2IP
TITLE O detete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O betete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T.ZIP
12. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an ofticer or director
of Ihe corporation or th iver or trugtee empowered 1o exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or an an giefchmen) with anfdddress ywith all othgq like smpowered. /
SIGNATURE: : 42 Jos
SIGNATURE AMPED OR PRINTED NAME OF sm@mcsn OR DIRECTOR ¥ ‘ Date Daytima Phone #




