2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000120992 ‘

1. Entity Name

ENHANCE JANITORIAL, INC.

Principal Place of Business Mailing Address Q"Z[ - 4' ,l

6630 SUMMERHAVEN 6630 SUMMERHAVEN sl T

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 Ay

T v LA R
Suie. Apt. b. eic. Suite. Apt. ¥, elc 07122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Zo- (B8d 143 Not Applicable
éo Country oo Country 5. Certificate of Stalus Desired O ?ese‘;’esq 3:’:;“0'151
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agent

Name

CRUZ, PATRICIA
6630 SUMMERHAVEN Street Address (P.0. Box Number is Not Acceptable)

RIVERVIEW, FL. 33569

City FL —l Zip Cods

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

SIGNATURE
Signatuce. Iyped or Crivod name of registered agen] and Iie l applicabe. {NOTE" Regssianan AQLNT SGnATuTe TERuned when fgnslairgl DATE
FILE NOW!I! FEE IS $550.00 8. Blection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund-Cantribuiion, . O  -Advedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE [ Change  [] Additicn
NAME CRUZ, PATRICIA NAME —_—— - -
: TOonos=2d sl =y
STREET ADORESS | 6630 SUMMERHAVEN STREET ADDAESS 077 2T/ i1 [T-_---____mje F#150.00
cre-stze | RIVERVIEW, FL 33569 Ciry-sT. 2 el S B
TTE O Delete WiLE {JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADIESS
CITY-ST-2iP CIY-51-2iP
TITeE [ pelete TITLE [7] Change  E] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-§7-2iP
TR O pelets TTLE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ty - ST-21P CiY-$1-21P
TILE O petere TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-§1-2ip
TITLE O petere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE} ADDRESS
Iy §T-21P CITY-ST-2p

12. | hereby certify that the informalion 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 repart or supplemenial report is true and accurare and that my signature shall hava ine same legal effect as if made under oath; that | am an officer or director
of the corporalion or ine receiver or Irusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addregs, with afl other lke empowered.

SIGNATURE: /\) “Pateaia Croz (9 loS' (6\3) L-8353

SIGNATURE AND TYPED OR PRINTED FAME OF SIORING OFFICERA OR DIRECTQR Data Daytima Phoop ¥




’

.-

FAOM :

FAX NO. :8136777782 Jun. 30 2805 93:57AM

Enhance Janitarial, Inc.
6830 Summerhaven Dr.
Riverview, FL 3358%

State of Flarida,

Division of Corporations
£.0. Box 8327
Tallahassee, Fi:/3p399

-

Jure 30, 2005

RE: Document 01 2

Dear Examiners,

After finding that our corporation ia in the process of being made inactive, | called and
spoke to a representative concerning our re-instatement. After explaining the
circumstances, | was instructed to write this letter and include the following Information:
Woe had not and have not recsived the Corporate Annual Report/Uniform Businese
Report In the mail. Wa have just recelved a second notice informing us that 1he report
was late.

Wa have had the business at the same address since the corporation's inception,

Enclosed is a check for $150.00. THIS is the amount we were told to remit, along with
this letter, to re-instate our carporation with the State of Florlda, Division of Comporations.

Your assistance in thié matter is greatly appreciated.

Respectfully submitted,
Patricia Cnz

Wihiaia Sy

" ST ke

P1



