m 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

P06000003921 ; -
Do /| FILED
PB & E JANITORIAL SERVICES, INC. .
, 080CT 23 AH 8:39
principal Place of Business Mailing Address SECRETART 0r S ‘F\L}i‘i s
| 17008 SW 39TH STREET 17008 SW 39TH STREET TALLAHASSEE, PO
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
|
B GO E R
Suite, Apt. #, etc. Suite, Apl. #, elc. 09262008 Chg-P CR2E034 (12/06)
Cily & Siale City & State 4. FEi Number Applied For
. 20-4114363 Not Applicable
o Country Zp Country 5. Certilicate ol Staws Desired ] gi'gsql‘;?:;“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BROWN, PEARLINE
6299 WEST SUNRISE Street Address (P.O. Box Number is Not Acceptable)
203
| SUNRISE, FL 33313
City FL I Zip Coge

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnaivie. lyped or prnied name of repisiered agenl and lilie ! applicanie (NOTE: Agen| regured whan ] DATE
FILE NOW!! FEE IS $150.00 9, Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution, [0 Addes to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Defele TLE . — [ Change [T Agdition
NAME BROWN, PEARLINE A Q001 IT21204d
STREET ADDRESS | 17008 SW 39TH STREET STREET ADDRESS 18-" 231}08"@10.12__1]['2 ‘*‘HSD. ﬂD
CiyY-ST-2IP MIRAMAR, FL 33027 cy-S1-27IP .
TILE VP O Delete THLE [J Change  [J Addition
NAME BROWN, ROGER A NAME
STREET ADDAESS | 7502 NW 23RD STREET STREET ADDRESS
ohy-s1-21 PEMBROKE PINES, FL 33024 CITY-ST-2IP
o oM [ Detete TITLE [ Change [ Addition
NAME BRYAN, HUGH NAME
STREET ADDRESS | 1471 HANSCAM ROAD S W STREET ADDRESS
. | cmr-srze PALM BAY, FL 32808 CIFY-S1-21P
BE™ 3 Detete TILE [J Chenge ] Addition
Pl nae NAME
SIREET ADDRESS STREET ADORESS
CiTY-S1-1P CITY-ST-2IP
TILE 1 Delete TITE [ Change  [] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-s1-2p oiTy-S1-2P
ILE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-51-21P

12. | hereby cerlily thal the information supplieg with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report 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 address, wilh all other like empowered.

SlGNATURE:ﬁM é,s/ﬂz/mm:- LLlor 10-17-0¥ 30§ F0P-42/9

SIGNATURE AND TYPED OR PRNTED NAME OF SHINING OFFICER OR DIRECTOR Daig Daytime Phone #

7
Y




