2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000006804

1. Entity Name

WILSON JANITORIAL SERVICES, INC.

Principal Piace of Business

8508 ANGLERS POINT DR.
TEMPLE TERRACE, FL 33637

Mailing Address

8508 ANGLERS POINT DR.
TEMPLE TERRACE, FL 33637

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90046 028 ***150.00

60028623

(RVEHROOR AR R

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addreﬁa
Yo TR (pasanO £2-| /4072 IR [}m{w V74
Suite, Apt. #, etc. Suite, Apt. #, etc.
03192007 Chg-P CR2E034 (12/06
# 203 03 g (12/06)
Qv & State - Ci State 4. FEI Number Applied For
nAw Do %{— . %}a—nﬁo J ﬁ ) 20-2268078 Not Applicable

:Z’ — o Coug Zin- . . R — . ——
'P;; Y4 M " 2 3 QI Ecl'o'un rya M% 5. Certificate of Status Desired [ ?ge'gfq 3:_’:&"“"3'
6. Nama and Address of Crrant Registered Agent

7. Name and Address of New Registered Agent

WILSON, ROBERT JR
8508 ANGLERS POINT DR.
TEMPLE TERRACE, FL 33637

Name

Streel Address {P.O. Box Number is Nol Acceptable)

City

FL ] Zip Cods

8. The above named entity submits this statement 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

Signature. typed or printed name of registared agenl and titie i applicable

[NGTE: Registared Agent signatura required whan raeinslaling} DATE

FILE NOW!I FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TITLE PD 1 Delete TILE []Change [ Addition
NAME WILSON, ROBERT JR NAME

STREET ADDRESS [ 8508 ANGLERS POINT DR. STREET ADDRESS

CITY-ST-21P TEMPLE TERRACE, FL 33637 CiTY-ST-21P

TILE STD O Delete TITLE [J Change (] Addition
RAME WILSON, ERMIE L NAME

STREET ADDRESS | 8508 ANGLERS POINT DR. STREET ADDRESS

cy-ST-2P TEMPLE TERRACE, FL 33637 CITY-51-2P

MLE 1 Delete mE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CITY-51-2P

TILE [T Delete TITLE O change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-5T-2IP CITY-51-27P

TITLE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2p CITY-57-21P

TME T 1 Delete TITLE O cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-P -

12. ] hereby certify that the information supplied with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inditated on this repeort 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 direcior

of Ihe corpor;ggwrﬂm'racciver Q
changed, or orTan attagh 1 will
SIGNATURE‘T’M\

| —
i

yith all olﬁwer like empoweged.

rr

owered to execute this report as required by Chapter 607, Florida Statutes; and lhay\e apgears in Block 1C or Block 11 if
L)

U ilon o= T

"o

sl aYURe AflD TYPED OR PRINTED NANE OF hﬁmlﬁ; OFFIGER OR DIRECTOR

Daylime Phone #

Day /

‘d—/



