FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT : ¢ Cint
DOCUMENT # P06000047443 ecretary or svtate
04-21-2008 90103 023 ***150.00

1. Entity Name
ANDERSON'S JANITORIAL SERVICES, INC.

Principal Place of Business Mailing Address -
5249 INDIAN LAUREL CT 5249 INDIAN LAUREL CT
ORLANDO, FL 32808 ORLANDO, FL 32808
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~ - 8. Name and Address of Current Registered Agent 7. Nameg and Address of New Registerad Agent - - -~
Name

ANDERSON, RONALD A
5249 INDIAN LAUREL CT Street Adaress (P.Q. Box Number is Not Acceptable}

ORLANDO, FL 32808

City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. 1 am familiar with, and accept

the obligations of registered aggml. /
SIGNATURE " / . ?//9/ '

Signafre, typad or prir nsme"&.‘ég\slmed agenl and fitke i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [} Added 10 Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP [ Detete TITLE O Change [ Addition
NAME ANDERSON, RONALD A NAME
STREET ADDRESS | 5249 INDIAN LAUREL CT STREET ADDRESS
erv-S1-2P | ORLANDO, FL 32808 CITY-ST-2P
TTLE 7 Detete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE P [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erry-81-21P 2 | . CITY-ST-2IP
TIME : 3 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions consained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or onan attachmen%: 7ddress h all pther like empowered.
SIGNATURE: Mk

sIGNATURE AND'TYPED R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




