2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000136761

1. Enbly Namo

LAKE COUNTY JANITORIAL SERVICES, INC.

FILED

May 03, 2007 08:00 AM

Secretary of State

Principal Place of Business Maiting Address .
705 CINDY AVE. 705 CINDY AVE.
T e ”II”"' m II‘l”””ll‘” Il“l ||‘I‘ U"I 'ml |”” ’ll’l l”l' Ul‘ll' H |"I
2. Principat Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite. Apt #, alc. 1st MOCRE CR2E034 (10/06)
City & Siale City & Slato 4. FEI Numbor 56-2420944 Applied _For
Not Applicable
Zp Country Zp Country 5. Cetiilicate of Status Dosired O gg'gfqlﬁ?:;w"al
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
LANGFORD, DAVID W :
705 CINDY AVE. Sireel Addross (P.Q. Box Numbar is Not Accoplabio}
FRUITLAND PARK FL 34731
City FL Zip Codo

8. The above namod enlily submits Lhis statemant for lhe purpose of changing ils registered offico or registered agent, of both, in tho Stato of Florida. | am familiar with, and accept

A2 #f67~

the ebligalions af registered agent

SIGNATURE

SHme-

Segnalure, typed DUmlld name of mgnslb{edfagem and bl  apphicable, T (NOTE Regisiored Aganrsignarure raquired when rnsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Wil Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mr | PD [ Detete TIILE [ change 7] Addition
NAMEL LANGFORD, DAVID W NAME

sireraniess | 705 CINDY AVE, STREET AUDRLSS UOO0007=3441

CITY-SI-2IP FRUITLAND PARK FL 34731 CITY-S1-2IF Ug;faqf;'ﬂ?_ﬂnﬂqa_u I ? IED- DD
TtE 8T 1 Delete T [ change [ Acdilion
NAME LANGFORD, AMY R NAMI

sTeer aporess | 705 CINDY AVE. STREET ADDRESS

CITY-SI-2IP FRUITLAND PARK FL 34731 CITY-81-21P

nie - v 3 pelere. IILE O change [ Adgition
NAME LANGFGRD, JUSTIN 5 NAME - )
STREET ADBRESS | 705 CINDY AVE. SIREFT ADBRESS

CIY-5l-21 FRUITLAND PARK FL 34731 CITY-SI-2IP

e 1 Delere 1 [ change [ Aadilion
NAME ] NAMI,

STRITT ADDRESS STREET ADDFE S5

CIIY-S1-7IP CIY-S1- 2P

e [ petere llLE [Ithange [ Addition
HAM NAME

SIREFT ADDRFSS SIREET ADDRESS

CIY-Si- 7 ) CIY-51-2p

Tine 1 petete TLE [l Change  [7 Addilion
NAME NAME

STIVET ADDRCSS SIREET ADDRI $S

CITY-S7-7IP CITY-St- 2P

12. | hereby cerlify thal tho information supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Statutes. | further corufy thal the information
indicaled on this report or supplomental roport is truo and accurale and that my signature shall have the same legal offect as if mada undar oath; that | am an officer or director
of the corporation or the rocenor or lrustee empowered 10 execule this report as required by Chapter 807, Florida Stalulos; and that my name appears in Block 10 or Block 11

if changed, or on an attachmont with an address, wilh all other liko ompowerad.

apé}d Yag/o7 352-

SIGNATURE: @mu M4MV Zﬂ/’?

3265052

EIGNATURE AND TYPED OR PRINTED NAME/OF BIGNING OFFICER OR DIRECTOR

n

Dals Davlirtya Phoig §




