2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2007 08:00 AM

DOCUMENT # P05000149883 Secretary of State

1. Entity Name

JP JANITORIAL SERVICES, INC.

Principal Place of Business Mailing Addrass
128 CARMEL BAY DRIVE 128 CARMEL BAY DRIVE
SANFORD, FL 3277 SANFORD, FL 327T
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8. Name and Address of Current Registered Agent A o . P

SUAREZ, PABLO G ) ' DO NOT WRlTE

128 CARMEL BAY DRIVE
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8. The above named anbly submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations ol ragistered agent.

SIGNATURE.

Signature. typed or printad name of regislered agant and tte f apphcatie {NQTE: Ragistared Agani signalurs required whan reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550,00 Trust Fund Contribution, [0  AcdedtoFses
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12. | heraby ceme that the information supplied with this hImc? does not quabfy for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal slfagt as i made under oath; that | am an officer or diractor
of the corporation or the receiver or tustes empowaered 10 axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggfess, with.all other like empowered.
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ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlle/ Daylirmo Phane #




