2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000134252 - T Mar 07,2008 08:00 A
1. Entily Name S
ecretary of State
K & L JANITORIAL SERVICES, INC, ry
Prircipal Plase of Business ha ingy Acddress '
6507 NW 106 PLACE 537 TURKEY CREEK
ALACHUA FL 32615 ALACHUA FL 32615
2. Prnoipal Place of Bugness - Ne PO Box # 3. Mailing Addross
Suite, Apl. #, etc. Sule, Apt. #, eic, 15t MOORE CR2E034 (10/07)
City & Srate City & State 4, FEi Numbher Appied For
20-3569858 Not Apglicable
aip County Zip Country $8.75 sdadtional

5. Certicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ROJAS, VICTCR L
6507 NW 106 PLACE
ALACHUA FL 32615

Mame

Street Address (P.O. Box Numbern ik Not Accepiable)

City

FL 2ip Code

8. The anova named ently subrmits this stalement for the purnose of changing its registered office o registered agent, or com, in the Siate of Flonda. | am familiar wiih, and accent

the obiigalions of reyistered agent.

SIGMATURE
SR 1y PR G ChIrd e O e C 1= e i 11t arpl cash. INGTE Fagiaian AGor Ly e Lot resquirar velton ont i gt DATE I
i _ F‘IL'E»‘N_QWI!!r?_F,EE?1§§$1 50.00 -, 9. Election Camoaign Financing $5.00 wmay Be
L fter May 1’2008 Fee WIHBeSSSDOO e Trust Furd Contibutor. [ Agded 1o Fees
Make Chack Fayable to Florida Depariment of State. .
10Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
FITLE D O peee TITLE I change  [J Aadrtion
NAME ROJAS, VICTCR L NAME NOEsnsss
STREET ADDRESS | 6507 NW 106 PL STREFT ADDRESS D325 DR-B0003-007 150,00
CITY-5T- 7P ALACHUA FL 32615 CIFY-5T- 7P
TTLE D O besete TALE, [ cCrange ] Addinon !
RAME ROJAS, FREDDY J AR '
STREET ADDRESS | 7117 SW ARCHER RD LDTE#2023 STRFFT ADERESS
CITY-5T-217 GAINESVILLE FL 32608 GITY-ST-2IP
TITLE [ peste Lt [ Charge 7] Audition
NAREE NEME
STREET ADDRESS Sﬁ-EE!' ADORESS
CITY-ST-217 CITY-ST-7P
g 1 petate TILE O Crange [ Addition
NAME HAME
STREET ADGRESS STAREET ADDRESS
OY-ST-2P CifY-5T-2P
IME 3T peete L [ Change  [J Aadition
HAME AL
STREET ADDRESS STHEET ADDAESS
CIV-5T-219 CHY-S1-2p
TILE [ Destle THLE [ Change [ Actian
NAME 1AME
STREET ADDRESS STREET ADDRESS
Ciry-S1 2@ CITY 5121

12. | hereby certity that the information suoched vath thas Fling goes not qualdfy for the exernetions comamed in Section 119, Flenda Stawtes | further cerify that the information
indicated on this report of suppiemental report is Ir.e and accurate ane that my signature shall have the same legal eftact as if made under oath: that | am an officer or director
¢t the corporation or the recaiver of trustee empowered to execute this report 2¢ required by Chapier 807, Fierida Siwatutes: and ihat my name appears in Block 10 or Block 11

if changed, or on &n attachment with an address, win ail cther Ime empowered.

SIGNATURE: _ Lisfex /@/f}é

V308 352-97-9/9/

SIGNATURE AND TYPEC&!H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Caviuo Fnoie s



