’

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # P03000009272

1. Entity Name
DSC JANITORIAL INC.

Secretary of State

Principal Place of Business

1781 MC CAULEY RD
CLEARWATER, FL 33765

Mailing Address

PO BOX 6333
CLEARWATER, FL 33758
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8. The above named antity subrits this staternent for the purpose of changing its registered offica or registered agent, or both in ma State of Flonda | am familiar with, and accept \

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and tile it applicable

(NOTE: Regustered Agent signature required when rennstatng)

DATE

9. Elsction Campaign Financing

FILE NOWI!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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STREET ADDRESS
CITY-51-21P
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12. | hereby certily that the information supplied with this fifin
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SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Stamtes | further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director

of the corperation or the rec wer or trust mpowered [0 axaculd this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atachmgft with an\aﬁﬁiﬁmh all other ke ampowsarad.
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TURE AND n«ﬁs\'s OR rimren NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone ¥
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