2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Sglé 12,2006 8:00 am

cretary of State
DOCUMENT # P05000014522
1. Entity Name 09-12-2006 90008 022 150.00
ALBERT'S JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address 2w - -
203 FREEDOM COURT 203 FREEDOM COURT ’ '
DEERFIELD, FL 33442-9123 US DEERFIELD, FL 33442-9123 US » ‘
T L RGBT
203 FReedbiy CF 203 Feee gdoy <F.
Suite, Apt. #, elc. Suite, Ap1. #, e1c. 09052006 Chg-P CR2E034 (11/05)
City & State . — . City & Sta'te _ . 4. FEI Numbear Applied For
W&{- /-/J;C( 6/4 MdJM1 F/"Q/Z{Jq go - ;9\ 3 96—59_ Not Applicable
Zip Count Zip Country " . 8.75 it
23 ‘F‘(} Jj‘ﬁ_ 5 35"{9— 054 5. Certificate ol Status Desired 0 ?ee Reqmumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

IRIZARRY, ALBERTO

203 FREEDOM COURT Street Address (P.O. Box Number is Not Accepiablae)

DEERFIELD BEACH, FL 33442-9123

City FL Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typec of prinded nama of regisierad ageni and litle it applicable. {NOTE: Aegisiered Agsni signatura requirad when reinsmaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayB2 | In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete LE [ Change [ Aadition
NAME IRIZARRY, ALBERTO NAME
SIREET ADDRESS | 203 FREEDOM COURT STREET ADDRESS
CITY-53-7P DEERFIELD BEACH, FL 334429123 eIy -ST-71P
ML S O Delete TNLE [ change [ Addition
NAME VESGA ALBA A NAME
STREET ADDRESS | 203 FREEDOM COURT STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 334429123 CITY-S7-21P
TMLE [ Delete TMiE O chenge ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CATY-ST-ZP
TME [ Delete MLE Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2%
TME O Dekete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-2P Y -ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachy il address, with all other like empowered.

SIGNATURE: /4/5&675 /R /Zﬂ—tﬂ;/ ?,D/ f; / og  T5CSQ /321

L1 TWEE% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
[




