» FILED
" 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000127352 2 05-01-2007 90009 016 ***150.00

1. Entity Name
ROSE JANITORIAL SERVICES, INC.

Principal Pace of Business Matling Address
6926 DESERT INN TERRACE 6926 DESERT INN TERRACE
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US

A O A

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =pow IR

57-1211462 Nat Applicable
5. Certificate of Status Desired [ ?i-;’sqmﬂhm'

6. Name and Address of Current Registered Agent

525 DESERT NN TERRAGE DO NOT WRITE
LAKE WORTH, FL 33463 IN TH'S SPACE

8. The above named entity submits this staternent fofdjurpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblfigations of tered agent.
SIGNA >y o o TTHOARAY L. .,Qd”f -15-67
'.‘ Signanxre, typed or printed name of registared agent and tnle i zppicable {NOTE: Registersd Ageni Eignatura required when rensiating) ‘OATE
: - 9. Election Campaign Financing 55_00 May Be
Fl OWIIl FEE I 150.00 &y
Aftor l:aEyN'I, 2007 Foo "5':' b5: 30550_00 Trust Fund Contribution. 0  Added to Fess
10. OFFICERS AND DIRECTORS ]
TMLE DIR
NAME ROLLE, THOMAS L

STAEET ADDRESS | 6926 DESERT INN TERRACE
CITY-57-21P LAKE WORTH, FL 33463

TITLE

NAME

STREET ADDRESS
ciy-s1-2P

TIME
RAME . . .,

o | DO NOT WRITE ~ ~~

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5t-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-51-21P

12. | hersby certilz}hat the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exeguta this report as requirad by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all e & .

SIGNATURE: (. /~— “Thomat ( -/ioﬂe' Y1007 Sef-236.67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytime Phone ¢

Y




