FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000124305 05-02-2005 90554 021 ***150.00
1. Enlity Name
PETERKIN JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address . .
1738 JONES DRIVE 3411 N HIGHWAY 194 140 15 280
LEESBURG, FL 34748 MOUNT DORA, FL 32757
| i

TS v (e

Suite, Apt. #, elc. Suile, Apl. #, etc, 04262005 Chg-P CR2E034 (10/03)

City & Stats . City & Slale 4. FEI Number l b o

} ‘ 20— \55['08 I i - splicable
Zp Couniry v Zip Counltry 5. Cenlificate of Status Desired [0 §ese-g: .!‘uc;tional
6, Name and Address of c;.:rrent Registered Agent 7. Name and Address of New Reglstered Agent
. Name

HINZ, SHERRILL D -
3411 N HIGHWAY 19A H Street Addrass (P.0. Box Number is Not Acceptabla)

MOUNT DORA, FL 32757

City F._ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, inthe Stata of £.* it . 1 am familiar with, and accept
the abligations of registered agent.

-t

SIGNATURE N _ ,
Signature, type or printac name of regisiered agent and 1itie if applicable. - (NOTE. Registersd Agent sinature required when rainstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foo will he $550.00 . Trust Fund Contribution. O  AdgedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAN. T~ QFFICERS AND DIRECTORS IN 11
e P O oekete T OJ change [ Addition
NAME PETERKIN, ERNEST O NAME -
STREET ADDRESS | 1738 JONES DRIVE STREET ADDRESS
CITY-5T-2IP LEESBURG, FL 34748 CITY-S1-2IP .
TMLE VP O nelete TALE Y D Change [ Addiion
NAME PETERKIN, CAROLYN L HAME
STREETADDAESS | 1738 JONES DRIVE STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-5T-2P
TMLE [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P
TME [ Delete TME [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-ZIP
TmE 3 netete TME Cheha, - [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2iP CITY-5T- 21
TILE T petete TITLE Clchange L 7,
HAME NAME ’
SIREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
¢f the corparation or iha receiver or trusieq empowerad to exacute this report as required by Chapter 607. Flonda Stalutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all pthar ke empoweraed.

SIGNATURE: 7 0, p : ErneEsT O W~rryn ‘F29-05 30973790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR T pa Daytmeg Prane #

e




