FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000124305 05-03-2006 90225 021 ***150.00
1. Entity Name
PETERKIN JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address q‘ uuoiues
1738 JONES DRIVE 3411 N HIGHWAY 19A '
LEESBURG, FL 34748 MOUNT DORA, FL 32757
R s ver s A OGN L
Suie, Api. #, atc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1556874 Not Applicable
& B CourTlry Z0 Country 5. Ceriificate of Status Desired O Eg'zfqgfdmm‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
. Name
HINZ, SHERRILL D
3411 N HIGHWAY 19A Sireat Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL ] Zip Code

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

SIGNATURE
Signature, typed o pnnted name of registered agent and bile i ADORCADI, {NGTE: Aegistared Agent signature fequwed when renslalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be . ,
Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
1MLE e O pelete 1IMLE O cChange [ Addition
NAME PETERKIN, ERNEST O NAME
STREET ADDRESS | 1738 JONES DRIVE STREET ADDRESS
CITY-ST- 210 LEESBURG, FL. 24748 CITY-57-21P
TILE vP O oetete 1INE [ Change [ Addition
NAME PETERKIN, CARQLYN L NAME
STREET ADORESS | 1738 JONES DRIVE SIREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CIty-s7-2IP
THLE 1 Delete TIME [Tl Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TMTLE 3 Delee TINE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cl1Y-ST-2IP
TIHE [ Deiete |13 O Cnange (] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Tne O oeleta THILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2Ip CHTY-ST-2IP

12. ) heraby cerlify thal the information supplied wilh (s hlln doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further ceriify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the carperation or the receiver or trustee empowered (o execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ai addre ith all other likeé empowerad. 3 ( ‘2

)
SIGNATURE: Z-;/ou LS ’Z ,59 //r 1(//“/ 0L €74 755

SIGNATURE AND TYPED‘GR PR]NTED HAME OF S10NING OFFICER OR DIRECTOR Daytime Phone #




