FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000119289 e 03-13-2006 90054 047 ***150.00

1. Emity Name
JANITORIAL EXPRESS INC.

Principal Place of Business Mailing Address
6050 HULL ST 6050 HULL ST
COCOA, FL 32927 COCOA, FL 32927

L0 & i 722668 Po. BoX §/00 7.3

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Cocoa FL Meibouvne Beach , FL SE-2E528 789 Not Appicable
Zip ' country op Couriry’ i - $8.75 Additional
3& g =2 é Bf‘é AR 32 ¢7 S5/ B re ver 5. Certificate of Status Desired 4 Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
PARSONS, NANCY E Nanc vy E. jDaVSOV}S
6050 HULL ST Streel Address (P.0. Box Number is Not Acceptable)

COCOA, FL. 32927

IS Hev-on Dvive
CWMe_Hoouwr\Q_ Beach FL I%p,%w;-S‘l

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 %"“&L < jdm‘/-l-/ 77/”44(/ Z’AEQOQ A

Signatura, typed or pdma#me of registered auﬂ and title it applicable. {NOTE: Registared Agant signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 D 3 Delete TITLE D A Change  [J Addition
HAME PARSONS, NANCY E NAME pavrsonsg, Ma ncy E.
STREET ADCRESS | 6050 HULL ST STREET ADDRESS | /57 ST e o DviVe
cmy-sT-2P | COCOA, FL 32927 erv-stze [Melbouvpe feach, FL 32957
TITLE [ oelet TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ME O pelete THLE {J Change [ Addition
NAME ) HAME
STREET ADORESS STREET ADORESS
CIY-S1- 2P CITY-S5-2IP
TIMLE O pelere TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§1-2p CITY-ST-2P
TITLE [ betete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on $his report or supplemental report is true and accuraie and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: WM%E 7 zragra— e A 7, 2004

SIGNATURE AND OR PRINTRE NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prong 8




