2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000056030 Secretary of State
1. Entity Name ook ok
INTEGRITY JANITORIAL INC. 03-02-2005 90547 043 #*#130.00
Principal Place of Business Mailing Address
2471 CEDARFIELD LN 2411 CEDARFIELD tN
KISSIMMEE, FL 34744-8456 KISSIMMEE, FL 34744-8456
il
2. Principal Place of Business 3. Mailing Address l i
Suite, Apt. #, etc. Suite, Apt. #, ete. 04292005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEl Nymber Aoplied Far
, ‘-76 q 7/20 . E Not Applicable
zp Cauntry Zip Country . Caortificata of Status Daesired O ?g'gfm’:fimnai
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Narme ’
REYES, LUZ D
2411 CEDARFIELD LN Straat Addraee (P.Q. Box Numbar is Mot Accoptabla)
KISSIMMEE, FL 34744-8456
City FL | Zip Code

8. The above named enthy submits 1hig staiament for the purpese of changing its regisiared otilca of regisieray agent, or both, in the Stale ot Florida. | am tamitiar with, and accept
tha obligations of registarad agent,

SIGNATURE
Signahurg, fypad of privtad nama of ragkdarad 2007 and L84 It anpiicable. (NGTE Ragi Agrand sigradura raquined when et 1] DATE

*~  FILE NOWIIl FEE I5 $150.00 8 EBlection Gampaign Finanging $5.00 May 8s

After May 1, 2005 Fee will be $550.00 Trust Fund Contricution. a Added o Fees
10. .- OFFICERS AND DIRECTORS 11. .+ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TTEE - P [ Deletz TINLE fJchange 3 Addition
KAME REYES, JERRY NAME
STREET ADORESS | 2411 CEDARFIELD LN STREEF ADDRESS
oITY-§7-2P KISSIMMEE, FL 347448456 CITY-SF-2P
TTLE s [ detete TRE T Change ] Addition
NAME REYES, LUZD NAME
SIREETADDRESS | 2411 CEDARFIELD LN STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 347448456 CITY-ST-2P
TITLE [ feiete TITLE O change [ Adgilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-SI1-2P
HILE 7} Detete TILE [ Change  [3 Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-SI-2P
nRE [ Delets nme O change [ Addition
NAME NANE
STREET ADDRESS STREET ALGRESS
CTY-§T-2P CITY-SI-2P
e O Defete NnE Jclunge [ Addiion
NAVE . " NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7F CITY-ST-2P

12. | hercby cemig_thai tha information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?}3){1), Flarida Stahates. | furiher certify that the information
indicatad on this report or supplemanta! report is lrue and accurate and that my signature shall have the sama legal effact as if madae under ozth; that | am an officer or diractor
of the corporalion or tha raggiver ar trustee empowerad to axecute this repon s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachfmant with ap address. with al! other lika empowerad.
SIGNATURE/ Ay gb Jelry Beyes Y[foS  Ho1-34BSEIL

slaihtURE Wn OR PRINTED NAME &F SIGNING GFFICER OR DIRECTOR Taylme Phona #




