201 “FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000132239

1. Enthy Name
COOTE JANITORIAL SERVICES, INC.

Principal Place of Business Mailing Adaress

333 SW 277AVE : 2699 NW 68 TERRACE . o ST

T

FORT “LAUDERDALE FL 33313
04232boa No Chg-P CR2E034 {11/05)

4, FE) Number Applied For

65-1184727 . Not Apglicable
” ) $8.75 Additional
5. Certificate of Stalus Desired m/ Fos Required

2699 Nw 68%H TERRRCE
"SUNRISE FL33313
GLORIA WHITE COOTE

PRy

8. The above named entity subruils this siglement for the Qurpose of changing its registered office or registered agem. or bath,

the obligations of registergg agent. 2
i .
S ,;%,ua &(}% mje/ D5= 14— D2/ 3
DATE

Signature, typed of prnied na'me ol regialored RGent and lilla if 8pDICaNIa * [NQTE: Rogistered Agent signature 1equued wha reinslaing)

After May 1, 2008 Feé will be $550.00 Trust Fund Contribution.

FILE NOW!!I FEE IS $150.00 | 5. ssoion Campsar Finarmgul:lu _fascfggowéaeif ° REMEF?E@ ﬁ“ﬁ' Wﬁ%\i i

10, OFFICERS ANG DIRECTORS ]

TTLE D
HAME COOTE, NOEL

stweeroess | 2699 NW 68th  TERRACE

CITY-ST-2P SUNRISE - 333113
D

L1111
e WHITE GLORIA COOTE =4 i
seer aovess -~ 2699 NW TERRACE vy UG AR SR TR S R L
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A R : e

STAEET ADDRESS —
CTY-57-2P :

nTiE

KAME

STREET ADDRESS
CITy.S1-21P

TLE

NAME

STREET ADDRESS
QITY. s1-2P

TITLE

NAME

STREET ADDAESS
CITY-5T-721p

T
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: Lk oo 'ﬁ@?}ugi 1
it AR Re &nﬁxé};{?ﬁ’/ :ﬁ’%’:‘m“?w@h’f ﬁ':.JM :
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12. | hereby certiy (hat the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes | furtner certify that the informaticn
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer o director
of the corporation or the receiver ar lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an auacnmen}viln an/address‘ with all other tike empowered,
SIGNATURE: %ﬁa’zy w‘ﬁﬂ!@ . cort=— OS— [~/ 95y -$80,94b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Oayume Pnong ¥




