FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000097569 04-12-2007 90027 031 ***150.00

1. Entity Name '

RAB-CAB JANITORIAL & MAINTENANCE, INC.

Principal Place of Business Mailing Address - ST T i

1791 LA-VETA ST. 1797 LA-VETA ST.

NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII”"H” "‘l’ I””IIM Ilm Ilm "HI ’I”’ ‘I"l lml IMI ’I”"H“II‘
Suite, Apt. #, etc. . Suite, Apt. #, alc. 02152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

20-3142213 Nol Applicable

zip Country zip Countey 5. Ceniticate of Status Desired a ?i_:iag:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama

BOVA RICHARDA . ... .. |
1791 LA-VETA ST, Street Addrass (P.0. Box Number is Not Acceptable)

NORTH PORT, FL 34286

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Fiorida. t am familiar with, and accept
the obligalions of registered agent,

SIGNATURE L.
Sigriaturg, yped o prnied nane of registered agent and utle 1 applicatie, (NOTE: Regustere Agent Signatuie raquired when rerslaing) DATE
FILE NOWH! FEE IS $150.00 9. Eieclion Carnpafg_;n financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P ] Delete NTLE [ Change [ Addition
NAME BOVA, RICHARD A NAME
STREETADDRESS | 1791 LA VESTA ST . STREET ADORESS
CITY-ST-2iP NORTH PORT, FL 34286 CiTY-51-21P .
TIE VP O pelete TLE O change O adaition
NAME BOVA, CAROL A HAME
STREET ADDRESS | 1791 LA VETA ST STREET ADDRESS
GITY-ST-28P NORTH PCORT, FL 34286 CITY-ST. 1P
TLE {1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21
TITtE 3 Delete TTLE [l Change [ Addition
NAME HARE
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IF
TITLE 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CIy-ST1-2IP
THILE T Delele TISLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the infermation
indicated on this report or supplemental report is true and accurate &nd that my sign shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe Lecdlver orKusiee ermpowared 10 execule this report as Lire hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an atachment with gh addrgbss, with all other like empowefed

‘ pef /Jédﬂ;—- z/’7"’/

RE AND TYPED #R PRINT'ED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone




