2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02, 2005 8:00 am

DOCUMENT # P03000025042 cretary of State
1. Entity Name
JANITORIAL FOR SECURITY SENSITIVE FACILITIES INC. 09-02-2005 90015 023 ***150.00
Principai Place of Business Mailing Address
16042 WILKINSON DRIVE 16042 WILKINSCN DRIVE 5 gubd (Lo
CLERMONT, FL 34711 CLERMONT, FL 34711
s P T [T AT
2 004 Packway Bivd . Boort Parkiay Bivd .

Suite, Apt. #. elc. 3 ‘ ) Suite, Apt. #, alc. 3 [ ‘ 07282005 Chg-P CR2E034 (10/03)

City & Statg City & State 4. FEI Mumber Applied For
Kissimmee ) FL Kissimmee FL : 65-1176479 Not Applicable

32 'q,_——l Y7 Country Zl%p Y- L(_ "’l Couniry 8. Certificate of Status Desired i1 ?eaa-gesq L‘:‘rgﬂ“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED - :
1203 GOVERNORS SQUARE BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101

TALLAHASSEE, FL 32301-2960

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registared agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMATURE
Signature, typead o panted nama of rogistires agent and it if appscabla ({NCTE: Regstared Agent SNatee racquirgd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flastion Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cenlribution. 0O  addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TI7LE D [ telete Tme [ . . R change 3 Addition
NAME RIOS, LIZAIDA NAME Ries , Lizaida
STREET AGDRESS | 16042 WILKINSON DRIVE smeetanmeess [B oo Y Frrkway Blvd, 311
CITY-57- 57 CLERMONT, FL 34711 crv-ste |Kissimmee, FLo. 24747
TITLE D O Detete TILE D . Y crange T3 Adaition
HAME RIOS, HENRY HAME Ries, Hency
STREET ADDRESS | 16042 WILKINSON DRIVE SREETANDRESS D oo Y- Parkway Bivd . 31
CITy-s1-7P CLERMONT, FL 34711 CITY-5T-21p Kigssimmee L. %1471
TITLE O petete TINLE [ charge [ Adaition
NAME HAME
5TREET ADLRESS STREET ADDRESS
CITY-ST-ZF CITY-§T-5P
TILE 3 cetete TITLE [ change [ Addition
MNAME NAME
STREEY ADDRESS . STREEY ADDPESS
OITY-57-27 CITY-ST-ZiP
TITLE O Datate TITEE [C] Crarge [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 70 CITY-ST-ZP
nng {1 pelete TITE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-81- 719 CITY-ST-21P

12. | hereby certil?‘_that the information supplied with this filing does not qualify for the exemption stated In Section 113.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or directcr

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:’H%VI @' HEN&‘/ B1os - direchor %(?HBWS 2 L17-00|

~ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Da Caviime Phone »




