2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000134252 -~ - Feb 21, 2007 08:00 AM |
1. Entiy Namo Secretary of State |
K & L JANITORIAL SERVICES, INC.
Principal Place of Businass Mailing Addross
8507 NW 106 PLACE 537 TURKEY CREEK
ALACHUA FL 32615 ALACHUA FL 32615
* * IR RYARAIA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. # clc Suite, Apl. #, ole 15t MOORE CR2E034 (10/08)
Cily & Slale Cily & Stale 4. FEI Number [ Apptiod For
20-3569858 | Not Applicable
Zip Country 2 Lountry 5. Certificalo oi Staius Desired | _gtg'gfm':gﬂﬁa"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namo
ROJAS, VICTOR L ,
6507 NW 106 PLACE Siroo! Address (P Q. Box Numbor is Not Accepiable)
ALACHUA FL 32615 ‘
City FL Zip Code

8. The above named enlity submils this stalement for tha purpose of changing its rogisiered offico or registered agent, or both, in the Stalo of Florida. | am familiar with, and accept
the ohligalions of ragisierad agonl. '

SIGNATURE
Signatura, lyped o punled name of regrilerad agenl and Iite ¢ apvheable. (NOTE: Regrstered Agenl $gralure required when reinstating} DATE
F""E NOW!I! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Ceniribution. [ Added o Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLL D [ Delere MMNE UUGGUBE)‘}E:{BR (O Change [ Addition
ROJAS, VICTOR L I st~ telld

M : VICTO e 03/01/07-B0041-014 150,00
STREET ADDREss | 6507 NW 108 PL STREET ADDYY S5
CIrY-S1-211 ALACHUA FL 32615 CITY-S1-21P
i o O oelete 0t [l cnange (] Adaiton
NAME ROJAS, FREDDY J NAME
SIREET AppRrss | 7117 SW ARCHER RD LDTE#2023 SIMEL] ADDR S8
CITY-ST-2IP GAINESVILLE FL 32608 CIY-SI-7iF
TRLE [T Delete TINE O change  [] Addilion
NAMF ~ . o NAME .
STREET ADDHE 58 STAEET ADDRI'SS
CIFY-ST-2IP CITY-S1-2IP
THE O Detere LTS [Jchange  [C] Addilion
NAME NAMEL
SIREET ADDRESS SIREELT ADDRESS
CITY-5T-2IP CITY-S1-41P
MLE I Delee T [ change [ Adamion
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ celete e [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRE SS
CITY-S1-7IP CIY-ST-71P

12. | heroby cerlify that the information supphed with this fling does nol qualily for ihe exemptions conlainod in Seclion 119, Florida Slatutes. ! further carlify that the information
indicated on this raport or supptemental report is true and accurate and that my signature shall have the samo legal offact as if made under oath; that | am an officer or director
of 1ho corporation or the receiver or trustee empowared o exacuta this raport as required by Chapter 807, Florida Statutes; and that my namag appears in Block 10 or Block 11
if changed, or en an altachment with an addrass, with all other lika ompowerad.

SIGNATURE: _ U\ePR  Yoias | 02-19-0F  352-870-9/9)

SIGNATURE AND TYPED OR P“TED NAME OF SIGNEING OFFICER OR DIRECTOR Oote Daytme Phone #




