FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000105672 01-10-2005 90044 043 ***150.00
1. Entity Name
R & S JANITORIAL, iNC.
Principal Place of Business Mailing Address LUUUilvo
107 MILTON PLACE 107 MILTON PLACE - , i
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 . - - i
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01072005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE| Number Applied For
20— /43 pS X3 Nat Applicable
Zp ’ Country Zp Country 5. Certilicate of Status Desired O $8.75 A_dditional
. . Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistered Agent
- - = 4 i e wwme = -.| Name. — .- — fe = - = Y
POBJECKY-BAVID— ’ BfAsaA-OT :
Te8ANENUECSW ) : Street Address (P.O. Box Number is Not Acceptable)
WW i
071 M Moo Liace.
Citv . - y— Zip Code,
. K8 imm EE FL | 54558
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 obligations of ered agenl, - /
.. . e
SIGNATURE / /7 05_ -
d or ponted fame of registarad agent and title H applicabls. {MNOTE: Registared Agent signatura required when rainstating) " s S f 2 Dhﬁ B ' i K ; ’2}:
. uf
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be B
-~ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detee Tine ?[T[S (b O crange  <Phpadiion-
NAME NAME S
STREET ADDRESS STREET ADDRESS % m% M \
; I 4'0
CITY-§1-7P CITY-SF-2IP MK STI M Ag e T Y RY | -
T [ Dete e 4 Ol change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZiP CITY-ST-2F R
TITLE O Delete THLE [ Change [ Addition
HNAME NAME e —
STREET ABDRESS o st - m— e —— .- e 8 STREETADDRESS .~ . .- R T - .. -
CI7Y-ST-2IP CiTY-5T-2IP , “—'
TITLE [ selete TITLE O ctange [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST- 7P CITY-8T-2P e
TME O3 petzte TITLE O ctange {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS v ]
CITY-51-2IP LITy-81-2P i
TME [ Delete TMLE (] Change
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P . CITy-ST-2P .
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath:; that | am an officer or divecior
of the carporation or tha receiver or frustee empowersed 10 exégcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmel an address, with er like empowered. /
: // .
SIGNATURE: S/08" % 7-7p2-6/%0
E AND TYPED OR PRINTED NAKE OF 8IGNING OFFICER CR DIRECTOR fDate [' Daytima Phone # 4




