2006 FOR PROFIT CORPORATION FILED
__AMNUAL REPORT (AR) .- Apr 28,2006 8:00 am

DOCUMENT # P04000126264
1~ Enity Nama ecretary of State
FERNANDES JANITORIAL SERVICES, INC 04-28-2006 90152 042 **130.00
Principal Place of Business Mailing Address
7824 ST ANDREWS CIRCLE 7824 ST ANDREWS CIRCLE
ORLANDOQ FL 32835 ORLANDO FL 32835
2. Principal Place of Business . 3. Malling Address
TEad 5T ANDRLws ci
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Slale 4. FEI Number Applied For
O &W% L‘ u 5 20-1727248 Not Applicable
Zip Country Zip Couniry ) ) $8_75 Additional
5. Certificate of Status Desired | .
5 2 gﬂi O {LWG& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBESTIASI#DAESI':)%I%I\%%: CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL ‘ Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signalure, ieed o proted name of cegslered agent and ble i apnlicatse (NOTE Ragislarest Agent signaiure required when renstaling) DAIE

- FILE NOW!II"FEE IS $150.00.
{ After May-1, 2006 Feée Will Be'$550.00,
- Make Check Payable 16 Floridg Departiient.of Sate ..

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ﬂ Delate TTLE O crange [ Acdition
NAME ANUEL L NAME

STREET ADDRESS ING HILL DRIVE STREET ADDRESS

cY-S1-ZP  {ORLANDO ory-ST- 219

TITLE VP ] Delete TITLE {] Change [ Addilion
HAME FERNANDES, LUIS F NAME

STREET ADDRESS | 7824 ST ANDREW CIRCLE STREET ADDRESS

CTY-sT-zP | ORLANDO FL 32835 CITY-ST-21F

THLE 1 Delete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDACSS

CHTY-ST-2P CITY-SI- 2P

TITLE T Delete HILE [[] change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-5T-2P

THLE 3 Detete TLE ] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

e O etete THLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

12. | hereby certify thal the informalion supplied with this filing does nol guality tor the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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
ot the corporation or thg'Taceiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an a

ment with an a:f'ess, with ali olher like empowerad.
SIGNATURE: ! 2iionnn S v _18-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dater Oaytime Phone #

.




