.2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — Apr 16,2008 8:00 am

PSUENEQEAENT # P06000034593 ecretary Of State
ENRIQUE PEREZ JANITORIAL SERVICE INC 04-16-2008 90021 042 ***150.00
Principal Place of Business- Maifing Address
7323 BOTANICAL DR 7323 BOTANICAL DR
SPRING HILL, FL 34607 SPRING HILL, FL 34607
e e IE MW EAR TN ERn
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number — Applied For
O?O "l—f 458 ’ O 5 Nol Appiicable
Zip Country 2 Counlry 5. Certificale of Status Desired [ gg-;ﬂsm‘;f:;“ma'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ENRIQUE
7323 BOTANICAL DR Sireet Address (P.0O. Box Nurmber is Nol Acceptable)
SPRING HILL, FL 34807 . e
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinlad name of registerexs agent and litle If applicabla. {NOTE: Registared Agent signature required when reanstating} DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TTLE [JChange  [] Addition
NAME PEREZ, ENRIQUE S NAME
STREET ADDRESS | 7323 BOTANICAL DR . . STREET ADDRESS
CITY-S7-21P SPRING HILL, FL 34607 CITy-51- 2P
THLE 7 pelate TINLE [Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
IME J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - ' ] STREET ADDRESS
CHY-s1-2IP CITY-51-21P
TITLE O pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2P CITY-ST-2iP
FITLE ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP
THLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indiceted on this report or supplemental report is true and g ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered lule Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi 'an address, with all gikef like empowered.

SIGNATURE: T Jy ‘///9/06/ 3>;I{9:.1 ~57¢

D
3
d

=

/

SIGNAfRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #

F



