2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

_FILED

DOCUMENT # P03000046570

1. Entity Mame
DEJAY'S CLEANING SERVICES, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2422 NW EUCALYPUS AVENUE

ARCADIA FL 34266 ARCADIA FL 34268

2422 NW EUCALYPUS AVENUE

2. Principal Place of Business 3. Malling Addrass

[l

M L

il

Sute, Apt ¥, elc Suite, Apt #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State - a. FElNumber . ' | Applied For
13-4248596 [Not Amplicatt
- 7 -
Ze County *° Country 5. Corfficate of Status Desirad ~ [1 38-75 Additional
Fee Required
5. Name and Addrass of Current Registered Agent 7. Namea and Address of New Registered Agent _
Name

ISAAC, ROSEVELT S SR,
347 SOUTH ORANGE AVENUE
ARCADIA FL 34266

Street Address (P.O, Box Numi:ver is Not Acceptable) 7

iy Zip Code

FL |

8. The above narned enlity submits this statement for the purpose of changing its regisfered office or registered agent, or both, in the State of Fléridia, lam fémiliar wilh, and aééept

the abligations-of registered agent.
SIGNATURE (;a;mw?llﬂ /S - g’/_.y,m.:_/

VES VN0

Signalu’s, typad or pinled name o registared agent and tle 1 anphcabio

{NOTE Registered Aganl sighatute raquirad wher ranstalmg)

DATE

FILE NOWY! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Corntribution. []  Added lo Fees

10, OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

kL P T Detete T PEN212188 DSobage [ Addition
NAtE WILSON, DEBRA J NAME f2/02/05~800{ 7-009 150,00

SIREET ADORESS | 2422 EUCALYPTUS AVE. STRELTADBRESS
B3P ARCADIA FL 34266 onv-s1-21 5
T:7LE VP [ Delete wiL {1 Change [ Addition
NAME WILSON, HARLAN L MAME

SIREET ADDRESS | 2422 EUCALYPTUS AVE. STRELT ADDRESS

oulr-st- 2 ARCADIA FL 342668 AL RN

TILE 5 [ pelete ' Tte [ Change ~ [ Addition
NEWE JAYROE, KRISTINA NAME

SIREETADDRESS | 2422 EUCALYPTUS AVE. STREET ADDRESS

Ciy-5t-0IP ARCADIA FL 34266 ATy ST 2P o N
nte [T Delete fnF [ change [ Addition
NAME NALAE

SiREET ADDRESS STRFET ADDRESS

ClY-S1-2IP i Coty .51 71 -
L [ Deiete 103 [ Change [ J Adition
NAME NAME

STHCET ADDRESS SIREE ADDRESS

OIY §T-21P Clly -5t-29 ~
HiE [ petete i {1 Ghange [ Addition
KAME NAME

STREET ADDRESS STHELT ADDRLSS

CIre-51-2IP CHY-ST

12. | hereby certify that the information supp

lied with this ﬁiing
indicated on this repart or supplemental report is rue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informaltion
accurate and that my signature shall have the same legal effect as if made under oath, that{ am an officer o director

of the corporation or the receiver gr rusiee empowered lo execute this report as required by Chapter €07, Florida Statutss; and that my name appears in Slock 10 or Block 11if

an address, with ali oth

changed, or on an attachment wi Eempowered

SIGNATURE: LWAM é’
SIGNA 'AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Doviena Proma £



