2008 FOR PROFIT &

nrORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 A}

DOCUMENT # P02000132239

1. Entity Name
COOTE JANITORIAL SERVICES, INC.

Secretary of State

Principal Place of Business

333 SW 27 AVE
FT LAUDERDALE, FL 33312

Mailing Address

2699 NW 68 TERRACE
FORT LAUDERDALE, FL 33313
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' 04282008 No Chg-P CR2E034 (11/05)
4. FEI Nurmber Applied For
65-1184727 Not Applicable

5. Certificate of Status Desired

m/ $8.75 adoitional

Fee Raqumad

6. Name and Address of Current Registered Agent

MORRIS, DIONNE
333 SW 27 AVE o
FT LAUDERDALE, FL 33313

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office ar reg:steted agent. or both in the State of Floruda | am familiar with. and accept

Signature, tyDed Of Nnted Hame of feGiered agent And lite 1| kpRiCADE

(NQTE. Rogisiared Agent sighatule required when reinstanng}

OATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

_ HQUE!EII'PEB 412

Ju..l"'Ua ~30033-011 1:8."5

10. OFFICERS AND DIRECTCRS I T
MLE D o
NAVE COOTE, NOEL ’
SIREET ADDRESS | 333 SW 27 AVE

CITY-ST-2IP FT LAUDERDALE, FLL 33312

TIMLE D

NAME WHITE, GLORIA

STREET ADDRESS | 333 SW 27 AVE o
CITY-ST-7P FT LAUDERDALE, FL. 33312

Tne T o
NAME MORRIS, DIONNE i
STREET ADDRESS | 333 SW 27 AVE
CITY-ST-2IP FT LAUDERDALE, FL 33312

TITLE ‘,
NAME g
STREET ADDRESS L
CITY-ST-2IP i
TITLE E3
NAME !
STHEET ADDRESS -
CITY-ST-2P

TiLE "
NAME

$TREET ADDRESS ‘
CITy-ST-2IP
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12. | nereby certidy that tha information supplied with this filin

changed, or on an anachr%/nth an address with all other like empowerad.

SIGNATURE: brig wﬁnt

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the mformatnon
indicated on this report 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 or director
of the corporation or tha receiver or trustee empowered 10 exacule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

c//,}f /¥

95y -S 801 94-&

IGNATURE AND TYPED OR PRINTED NAME DF 8IGNING OFFICER OR DIRECTOR

Data Daytime Phone #




