FILED
2005 FOR PROFIT CORPORATION ' Mar 14, 2005 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Narne- - T T
TOP NOTCH JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address
2220 SE 6TH AVE 2220 SE 6TH AVE =i
CAPE CORAL, FL 33990 . CAPECORAL, FL 33990 30026401
TP eSS OB EA O e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Se— = 4 11 ‘-| IO Not Applicable
Ze Country aie Country s. Certificate of Status Desired a gese'g?qﬁ’:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

BRUEGGEMAN, KAREN
2220 SE 6TH AVE Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

N

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tte if applicadie. {NOTE: Registorac Agent aignature required when reins1ating) OATE L
* FILE NOWII! FEE IS $150.00 9. Election Campeign Financing _~" $5,00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me YA O vetete e N [ Change  [ddition
NAME BRUEGGEMAN, KAREN NAME Do TG Glokhaem
STREET ADDRESS | 2220 SE 6TH AVE STREETADDRESS | (oh o0 SOmb@. spaoweawe T
cry-si-2P | CAPE CORAL, FL 33990 CHY-51-27 Noern Tt YN ers, Bl 32%077
mE - - 1 pelete TLE \v4 O Change  [3-Addition
NAME NAME Beyon Bruagoerman
STREET ADDRESS STREETADDRESS | 22240 S€. (o' Ave
CITY-ST-2P CITY-ST-21P Cope Cotol, T Neatate)
TTLE [ Delete TTLE - oy OlCrnge  [FAddition
HAME wE Re T any Suesgeman
STREET ADDRESS STREET ADDRESS | 2220 SE- (0¥ Awe,
CIFY-ST-2P . ... .Jciv.stap Cope. CoCal, Fi_ g?,qqp -
TLE O Delete Tine - I Change  [YAddition
HAME ) | e Biriano. roddoct Grue ogyernern
STREET ADDRESS STREETADDRESS | 2.2 2.0 =% (¥ P
CITY-ST-2P CIY-ST-ZIP Cafe C e, ©t CNe X »
THLE ] [ Datele TITLE T [ Change Mﬂdilim
NAME NAME o Poddaoack,
STREET ADDRESS SREEFADDRESS | 27 7 S o2 AN
CITY-S1- 2P | ™ CITY-57-2IP Coufe Coce | , =i 299D
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CifY-57-2P CITY-5T-21P '

12. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 1 19.07?3}0}. Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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,

Karen DRU ary
SIGNATURE: A2+ . (bmi%.e?\i(:aw__ \/w[o%; 226y - L_Ho—\%l o

SIGNATURE AND TYPED OR PRINTED RAMBYF SIGNING OFFICER OA DIRECTOR v Dmytrme Prone 4




