200 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000132239

1. Entity Name

COOTE JANITORIAL SERVICES, INC.

FILED

10 APR29 AMI0: 06

Principal Place of Business Mailing Addr SEAATIT T ATy
e ng Aecrass SECAL LAY G 5

- 2699 NW 68 TERRACE FRLT ABASSEE T Gt “\

D

04282008 No Chg-P CR2E034 (11/05)

*E: 4. FEI Number Apphed For
: 65-1184727 Not Applicable

. , $8.75 additional
8. Certificate of Status Desired m/ Fee Required

340 Ho;fy_ﬂ?rluﬁ/
West Bulin Beack F[ 33415 T e
LR B EEm R el e i}é&. &

MORRIS, DIONNE .

%. The above narmed ently Submits Nis stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE .
Signaure. 7pad or paniog name of ragisterc ager #nd Ul I appicabie {NOTE" Registerad Ager: signature requrred wher: reinstanng) DATE ,Z,[ —rnd J e 22D
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayeg D1 T Q23527
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O ?——UUI *#1 58_ ?5
10, OFFICERS AND DIRECTCRS ] ; i g b I LR
Ting D ;
NAME COOTE, NOEL

sweeTaonness | V)¢, 99 AAL R A
CITY-ST-2IP ;)5 ar?,ﬁ%e FL 23312

TIME D

NAME WHITE, GLORIA |

STREET ADORESS 9_5‘?‘?}/-[/{/-,@ g#-/ i
oy-51-2 éuﬂhsr:(.'FA_é’S 21/3
WILE T

NAME MORRIS, DIONNE !

STREET ADDRESS | R &40 MO led Dride

CITY-57-2P W&S‘; BMCM)PL 32#_/5”

TE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME H
STREET ADDRESS

CITY-ST-2P

e

HAME

STREET ADBRESS :
N 5 et By i

CITY-ST-7P e B sty B T PRt (o] et EATE T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify tnat the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an anachwrv an;address. with all other like empowered.,
SIGNATURE: bridy wﬁd@ +/ o 95% -8 80 9t

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T D Cayume Prone #




