2006 FOR PROFIT CORPORATION

-

- ANNUAL REPORT (AR)

DOCUMENT # P05000134090

1. Eniity Name

STATEWIDE JANITORIAL SERVICES INC

Principal Place of Business

1080 SW 42ND AVE
DEERFIELD BEACH FL 33442

Maifing Address

1080 SW 42ND AVE
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, elc.

Suite, Apt. #. etc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90339 012 ***150.00

MRS

1st MCORE CR2E034 (10/05)
Cily & State Cuy & Staie 4. FEI Number Applied Far
75-3201039 Not Applicable
Zip Couniry Zp ounity 5. Ceniificate of Status Desired (I} $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, MARK
1080 SW 42ND AVE
DEERFIELD BEACH FL 33442

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registersd agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Srgnature. typed or pholed name ol registered agen! and htle H aephcatle

(NGTE Regisiered Agent signanina reauret when eomslahing )

DATE

FILE NOW!!! FEE IS $150.00.
. - After May 1, 2006 Fee Will Be $5650.00 -
* Make Check Payable 16 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  {7]

$5.00 May Be
Added to Fees

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

DILE P O Delete TITLE [J Change  [3 Addition
NAME GORDON, MARK NAME

STREET ADDRSS | 1080 SW 42ND AVE STREET ADDRESS

CiTy-STI-21p DEERFIELD BEACH FL 33442 Ciry-S1-21p

TTLE VP Xnﬂgm Tt [ change [T Addition
HAME SANTCRSA, RICARDO - HAME

STREET ADDRESS {1080 SW 42ND AVE STREET ADDRESS

CIny-ST-2IF DEERFIELD BEACH FL 33442 CITy-ST-ZiP

nLe S . [ Deiete i [ Change [ Addition
HAME EMERSON, HELAINE HAME

STREET ADDRESS {1080 SW 42ND AVE STREET ADDRESS

CTY-ST-7P  {DEERFIELD BEACH FL 33442 CITY-ST-2IP

TMLE [ celete TIE [} Change [ Additian
HAME NAME

STREET AGDRESS STREET ADDRESS

CIY-ST-ZiP CIrY-S1- 2P ‘

TILE 1 Detete TITLE ] Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-21P

e O Dolete T ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further cenify that ihe information
indicated on this report or supplemental report is true and accurate and ihat my signature shal: have the same legal eftect as it made under oath, that | am an officer or direclor

i changed, or on an attachme

of the carperation or the receivepor lrustee empowered 1o execule this report as requnred by Chapter GDT’jnda Slatutes; and that my name appears §n Block 1

an address, wﬁrmmmar like emTwered

SIGNATURE:

AN

or Bleck 11

O 2% 22 79?

SIGNATURE AND TtPEyOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datw

pdmmoProne f 7 A 1Y



