2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P04000056030

1. Entity Nama
INTEGRITY JANITORIAL INC.

Secretary of State

(05-03-2006 90242 019 ***150.00

Principal Placa of Business

2411 CEDARFIELD LN
KISSIMMEE, FL 34744-B436

Mailing Address

2411 CEDARFIELD LN
KISSIMMEE, FL 34744-8406

i

Prmcmal Place of Busin 3. Maitng Address
a9 idovin Fulls 2329 [fideia Fuls Dy
Stile, Act. #, elc. D Suite, Apl. ¥, etc. 04302008 Chg-P CR2E034 (11/05)
ity & State Slate 4. FE| Number Appiied For
\" a.N¢ 0 P L. (/I P L - 16-1697188 Net Applicable
Country Z<p uniry - ‘ 8.75 Additional
.—gxg ). (/ C9Y‘QVI ’} e g f;. (/ @uVﬁ n ﬂ Q_ 5. Cartiticate of Status Desired | l§ua Requimdum

6. Name and Address of Gurrent Reglmrtd Agent

7. Name and Address of New Registered Agent

REYES, LUZ D

Name

;2411 CEDARFIELD LN

Street Address [P.0. Box Number is Noi Acceptable)

‘KISSIMMEE, FL 34744-B456

City

FL J Zip Codo

ﬁ. The above named antity submits this slatement for the purpose of changing its registered
¢+ the obligations of registared agent.

SIGNATURE

oflice or registered agent, ar both, in the State of Fiorida. | 2m jamiliar with, and accept

-
SIGRArg, Iypadt of PNt fame of g elanad agant and ITie 11 apoikcable

NOTE, Fagisdonad Agurd sigriature recquned whon rafisting ]

FILE NOW' FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs

After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFIGERS AND DIREGTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
MLE P O veiete TLE [Fthange [ Addition
NAME REYES, JERRY NANE
STREET ADRESS | 2411 CEDARFIELD LN STREE! ADDRESS Ulb’tOV‘lﬂ\, P‘!UJ 0.
orv-sT-2¢ | KISSIMMEE, FL 347448456 oTY-§T-2° a,,,;lo L. 22 524
HRE 5 O tetzte i @Tunge [ Addiicn
HAME REYES, LUZD NAME
smeET soovess | 2419 CEDARFIELD LN s ooness | Q) X 9 Vi ckovia Pallsp v
ory-sT-2P | KISSIMMEE, FL 347448456 CITY-51-2P v/ b[ 5 p(, SOV P! t/
TIE O3 petete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADURESS
orY-ST-2¢ ciry-51-20%
LT3 [ Delete N {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
NnE 1 Delete NE O change ] Addition
NAME NAME
STREET ADORESS SIREEY ADDRESS
CITY-SI-2 Ciy-51-ap
TITLE [ Doleta TILE M change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CATY-5T- 2P

12. | hereby certity that the inlormation supplied with this fili

nc? does nol quality lor the exem
indicated on this raport or supmemenlal report is irue an

changed, or ¢n an atlacl with_anaddress, with all other like empowered.

accurate and that my signature shall have the sama lepal atfect as it made undar cath; that | am an officar or director
of tha corporaticn cf the recaiver or truglae ampowerad 1o executs this report as required by Chapter 607, Florida Statulas; ard that my name appears in Biock 10 or Block 11 if

pligns cantained in Chapter 119, Fiorida Statules. | further cerlity that tha inlormation

Yol 967-732)

i
SIGNATURE: /(,g R B

\%“

§/1/08

Doytme Phone #

~Y



