2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000033307

1. Entity Name

DLA JANITORIAL INC.
Principal Place of Business Mailing Addrass
1781 MC CAULEY RD. PO BOX 6323

CLEARWATER, FL 33765

CLEARWATER, FL 33758
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4. FEI Number
30-0167146

Applied For
Not Applicable

5. Certificate of Status Desired

$8.75 Additional

Fea Required

6. Nama and Address of Current Registerad Agant

<

PARPA, FRANK JR
1781 MC CAULEY RD.
CLEARWATER, FL 33765
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8. The abova namad enlity submits this statemanit for the purpose of changing its registerad office or registerad agent. or botn, 0 the State of Flo

the obigations of registared agent.

SIGNATURE

rida. | am tamiliar with, and accept

Signature, lyped or printed namé ol registerad agent and itle if applicable

{NOTE Regstared Agent signalure requirgd when ranstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $§550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PRES

PAPA, FRANK JR

PO BOX 6323
CLEARWATER, FL 33758

TILE

NAME

STREET ADDRESS
Giy-ST-2IP
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12. | heraby ceruly that the information supplisd with this filing
indicated on this report or supplaemental report is true an
of the corporation or tha receaivar gy trust arad (o execuls this

Qe em
changed, or on an attachment witplan ad;r;ﬁh
SIGNATURE: l

does nol quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effecl as if made under oath; that | am an oflicer or director
rapart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other hke empowered.
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