2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000043412 ecretary of State
1. Entity Name
04-27-2005 90344 007 ***150.00
UTTMOST JANITORIAL, INC.
Principal Place of Business Mailing Address
4995 NORTH COCOQA BLVD. 4995 NORTH COCOA BLVD. Qg
UNIT 199 UNIT 189
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,104)
City & State City & State FEI Numper applied For |
' \ffo ( /6/ 70 | |Not Applicable
Zp Country ’ 4p Country 5. Ceriificate of Status Desired (K| ?eee' ggﬂﬁ:ﬁ;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g-grgré \lﬂg%!INi':ACOCOA BLVD Street Address (P.O. Box Number is Not Acceptable)
UNIT 199
COCOA FL 32927
City FL ] Zip Code

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

the obllganons of registered agent. . / /
SIGNATURE D M * ‘/4-2/ g

fed narme o registered agan{ and utte f apphcabla {NOTE Registared Agenl signalure iequirad whan renstatng) rd ZRTE

FILE NOW!!! FEE IS $150.00
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 Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Preé 10/9 A ]" 1 celste TILE [JChange [ Addition
HAME HAME
N o /
STREET ADDRESS ;’ Ga/ STREET ADDRESS
CITY-§T-1P OCOQ / L 3 ,;2, CITY-S1-2P
HiLE l/ o e»’/ﬁf‘€6 e O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS %qa e Lé o OO ;6/1,0/ STREET ADDRESS
CITY-S1-7IP ey ‘ Fé— 28277 CITY-ST-2P
mu{ \‘5 ec ,_ ﬁ\ﬂ{ -/af- 7 petete 1;:5{ [ change [ Addition
A "y PAME
viaT -h?f"
SIREARES | 0 G Oy o 4 ), a 0 coa X5, /L&/ STREET ADDRESS
CITY-ST-71F C ocwa . L. 2282 7) CITY-§T-2P
TILE 'Tr‘#afa re r— O pelete TITLE [ Change [ Addition
MAME NAME
)r‘l lOL
STREET ADDRESS < ), 0 om KA/&/ STREET ADDRESS
CITY-S1-21P fm £l 2427 CITY-ST-IiP
LE L Detete WILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-zIP CITY.5T-2IP
TITLE 1 Detete TITLE [J chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZPP N crvstze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute 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.

EFE

SIGNATURE: 7 ,é;éj G450 = 779/
] virme re #




