2006 FOR PROFIT CORPORATION CFllEw
ANNUAL REPORT SECRETARY UF STATE

TALLAHASSEE. FLORIDA

DOCUMENT #P04000171821

1. Entity Name

JAES JANITORIAL CLEANING SERVICES, INC. Q6 MAR 28 &M 9: 45

Principal Place of Businass Mailing Address

4411 N. 48TH ST. 4411 N. 48TH ST.

TAMPA, FL 33610 TAMPA, FL 33610

s s R CENR AR
Suite, Apt. #, ete. Suite, Apt. #, aic. 03282006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number y’A/ppliad For

Not Applicabte
Zp Country Zn Country 8§, Coertificate of Status Desired 0 Eeigfq l‘:‘i‘::b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl Agant

Name

LEVY, CHERYLENE

4411 N. 48TH ST. Sireet Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33610

City FL l Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad rame of registered spent and itle 1 spplicable. {NCTE: Ragistarad Ageni signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1%. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D ] pelete TRLE ' [ change  [CJ Addition
NAME LEVY, EDDIE NAME
STREET ADDAESS | 4411 N. 48TH ST. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33610 CITY-ST-2IP
TILE [ Delete TME v e v o L. O Addition
e e O N [ (T =d T P s A
STREET ADDRESS STAEET ADDRESS Uﬂ./EBa"Db‘”"ﬂ1UU3"‘"UUE ‘}*'dtﬂ_i. DD
CITY-ST-2IP CITY-51-2IP
TITLE [ belete TILE [T Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§1-2P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE ] Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-219 CITY-ST- 2P
THLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S§T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report 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
of the corporation of the receiver or irustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @a}m Lo 3,/07}/ 0 (ﬁm

BIGNATURE ANO TYPED OR PRINTED N.AMEﬂSI,GNlNO OFFICER OR DIRECTOR

Daylime Phone #

4




