. FILED
2006 FOR PROFIT CORPORATION Sgp 11,2006 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P05000012766 09-11-2006 90001 004 ***550.00

1. Entity Narme
RUFUS JANITORIAL, INC.

Principal Place of Business Mailing Address
9441 57TH STREET NORTH 9441 57TH STREET NORTH
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
i AR
luqs OBy, a Eole) @0)( 1603
Suite. Apt. #. etc. Suite. ADt. ¥, elc. 07212008 Chg-P CR2E034 (11/05)
L& State City & Siate 4. FEI Numger Applied For
a6 FL. h.Porasbug, FL, SU-2,36%
e PO T S L [ G
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. .
3732 N.W. 16TH STREET Streel Address {P.C. Box Numper is Not Acceotaole)
FT. LAUDERDALE, FL 333114132
City FL I Zio Code

8. The above named enlity suomits this statement for the ourpose of changing its registered oflice or registered agenl. or poth, in the State of Florida. 1 am familiar with, and acceot
the ooligations of registerect agent.

SIGMNATURE
Sognatre. heed ar s¥akd WTC el e skond AgE N AR 11 TagE g RS IR 07 500l AJEAl 5,970 e A R EMgl g ) DAL - el
1 FILE NOWII FEE IS $850.00 9. E'ect'on Camowgn Financing $5.00 mayBo
Due by September 6, 2006 Trusl Fund Contriout:on, (] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
e PST T O ceete NRE (Jchange [ Addltion
RAME KEESE, RUFUS JR HAME
STREET ADORESS | 9441 57TTH STREET NORTH STREET ADDRESS
Orv-ST 20 | PINELLAS PARK, FL 33782 eTv-ST- 2P
niLE O Derete e Dchange [ Addiion
NAME KAME
STREET ADDRESS STREET ACDRESS
CIrY- ST 2P CITY-ST-21P
nIE [ Deiete TTE O Change  [J Addition
HAME KAME
STREET ADURESS STREET ADDRESS
CiTY S 2P Y ST ZP
TINE [ oeze nne Ochange [ Aggron
AME NAME
STREET ADDRESS STREET ADORESS
ciTY.S1.2P cire-sT- 29
e 0 pelete E QO crange 3 Adation
NAME NAME
STREET ADBRESS STREET ADDRESS
Y- ST-2IP : CIFY-5T-2P .
e . Ooeter e O Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 20 CiTY-51-2P

12. | hereby certily that the information supolied with 1his (iling does not quality for the exemptions conlained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation of 1he receiver of lrustee empowered 1o execule this report as required by Chapier 607, Florida Statules: and that my name appears in 8lack 10 ar Block 111t
changed. or on an attachment with an agdress. with all other like empowered.

FR\\-F\;S keﬁ&e_«ﬂl i-as ~Qlo  TINI-530-3944

SKGNNG OFFIGER OR DIRECTOR Daywrre Phonc «

SIGNATURE:




