2009 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000132239

1. Entity Name

COOTE JANITORIAL SERVICES, INC.

FILED
99 APR29 Py |, 50

Principal Place of Business Mailing Address StE FALY (o .
2880 w _Oakland Park B1vd 2699 NW 68 TERRACE [2] { ”"' %‘r\ rUr 3TA TF
~Suit #206 FORT LAUDERDALE, FL 33313 ERIASSEE, FLORIDA

s T e

04282008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
65-1184727 Mot Applicable
$8.75 Additional

Fee Required

5. Cenificate of Stalus Desied [§¥/

MORRIS, DIONNE

2880 W OAKLand.Park Blvd
sSuit #206

Ft. LAUDERdale. F1 33211

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, n the State of Florica. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE dffkb /,l//tLZé/ j// /gﬂf//() 7

Slgnatwre. yped or pranteg nn.rru of registerad agent and utle if applicabla (NOTE. Ragisierea Agant signalture raquiied when renstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be DD 1 S3q ‘? = [
After May 1, 2008 Fee will be $550.00 Trust Fung Cortribution. L1 Added 1o Foqgg 7 Da"ﬂ?*ﬂlﬂﬂ?ﬂﬂﬁisgﬂ— 58.75
10. OFFICERS AND DIRECTORS | o7 SHIR: P o
TMLE D
NAME COOTE, NOEL

smeenooress | 28 80W Oland Park Blvd; #206
avsrze jFt, Lauderdale- F1 33311

TTLE D

NAME WHITE, GLORIA

SIREETADDRESS * 2699 NW 68 TERR

oSt SUNRISE, FL.#33313

YRE T

MAME MORRIS, DIONNE

sweETAODRESs | 2699 NW_68 TERR

cmv-51-2F | SUNRISE FL. 33313

e .

NAME

STREET ADDRESS
CITY-ST-21F

TILE

NAME

STREET ADDRESS
CITY- §7-2P

TLE

NAME

STREET ADDRESS : 2
q GA 5

ciry-Sr-21p fnk ey . Thh e S el e 0 TV AR i

12, { hereby cextity Ihat the information supplied with this filing coes not quality for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental repon is true and aceurate and that my signature shall have the same legal sffect 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 11t

changed. or gn an altachme /vith anladdress, with all aother like empowered,
SIGNATURE: %M@ wﬁﬁ F /it 1p9 95Y -S 807946

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ty Prone #




