2007 FOR PROFIT CORPORAT|ON 8/31/2007-90002-032-5158.75-5158.75

ANNUAL REPORT .°%

DOCUMENT # P06000101399

1. Entity Nama

AIM JANITORIAL SERVICE, CORP.

Principel Place of Business Mailing Address oLl gy

P.0. BOX 142 P.0. BOX 142 sallAHASS

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
TS L AR

Suite, ApL. ¥, otc. Suite, Apt. #, 8iC. Jq_l,ﬁ F—L'g ?07202007 Cha_p 0?25034 (12/06 [

4 .. | by et
Ciya Slala 4. FEI Number U= T 3 Pendtied For
L[ N C-L - 1 Nt Applicable
~— ’ N W Nl ¥

)
v

uniry N . $8.75
;"_3:%;;;3‘ ﬁ) #’, 5. Certificate of Status Desired 2 Feo Reqa:"dm‘

8. Name and Address of Current Reglstered Agent i 7. Name and Address of Now Registered Agent -

Name

CANTLEY, PEGGY

1116 SPRING COURT Sweet Addrass (P.O. Box Number is Nat Acceptable)

AUBURNDALE, FL 33823

Ciy FL | Zip Code

8. The above namad antity submits this stalement jor the purpase of changing ils ragisterad cllice o regislerad agent, or both, in the Siate of Plorica. | am fandiar with, and accept
the obligatons of rogisierad agent.

SIGNATURE
‘Bagriiura, yowd o Drittd R o il eied A0 dnd bte d PRt HOTE RAQUIses AQSMN MM S/ 10w B +en 'IrEAMg ) DAIF
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be -
Due by September 14, 2007 - Trust Fund Gontribution. D Adtded o Fees e
10, COFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES 1O OFFICERS ANG DIRECTORS IN 11
e FD [ Desera g O thange  [J) Addiion
NAME CANTLEY, PEGGY NAME
SWEET WDDRESS | P.O. BOX, 142 SIREET AUDRESS
CIry-st-ap AUBURNDALE, FI. 33323 CIrY-57- 4P
TTLE v [ detele TME O charge [ Andition
HANE HAIFLICH, VAN NAME
STREET ADORESS | 1.0, BOX 142 STREE] ADURESS
Qry-si-op AUBURNDALE, FL 33823 Cire-$1- 40
me _ (3 Dekeiz L O change 0] Aadition
Twe |77~ B 0 -
STREET ADORESS STREE! ADDRESS
eImY-ST-2P ,\w-y-, 4 CIrY-§1- 2P
e / V&l | VD Delero e O Crange [ Addiicn
RAME NAME
STREET ADDRESS SIREEY ADORESS
GITY-S1-0P CiiY-sT- 2P .
[ 3 peiae niE Ocrange  [J Aadeion
NAVE RAME
STREE] ADORESS STREEN ADDRESS
SRS cry-51.20
TILE 3 Deiete nLe QOcwnge [ Aodaion
[T NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21P Cirt-5t-ap

12. 1 hereby cerlity that the iniormation Supplied with this filing does not qualily for tha exemplions containad in Chapter 119, Flarida Statutes. | further cexlily that the inlormaiion
indicalad on this report ar supplémentel repon is 1rue accurate and that my sigriaturé shad have 1he same logal aflect p3il made under cath; Ikal | am an ollicar or directon
of the corporation opdma receiver or Irutieg o ored 10 exacule this report as required by Chapter 607, Florids Statutes: anc thal my name appears in Block 10 or Block 114
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STATE OF FL chL _’}-'1- 0 000/0/3‘]7

COUNTY OF

Belore me this day personally appeared M_.%I{.L._Glﬂﬂ&{_m baing duly swom,
deposes and says:

By signing and subMmitting this apication, | acknowledqge individuatly and on bohalf of the applicsant business that the
appiicant and | underatend that:

* The applicamt has the durden of estyhilening entitamend to certification.
" All infarmation and docurnends submited along wah the Flosida Sigtowine and interJocal Minority Buginess Esemprias Cartification
-Applicetion o Affidevil for Ro-corlification hesomes an offcial public record. As sxch, (ho corRfying entily bears no ciiigation to
retum o the applicant sny ilams of original production or any coplea of file dotuments,

* The applicant comsonts ip cxaminabons of Ra books, necords and premisss and lo inderviews of its principals, amptovens, oralnesa
comatis, cuditers, and bending compantes by e cortifying entily tor tre purposu of detomining he epplicants eligibily for
ocenieation

* Tha certifiing entiy may roques! aduifional docy mantation 101 reguestad on this apphcation,

* Pursusnt to Secilon 287.004, Floskdn Sushates, 1 is untawful far eny individuel to falsely daim 1o be a minosity businoss onioprise for

he purpose of qualifying for gorlificulion with any govesnmentel cenlfying argenizalion, which is punishoblu us o folomw of thg

‘secong dogied.

* Pursuant to Floriéa Statutes 837.06: Falte official satemonts-Wioovor knowingly makes o falge staiamam in witng with the imant

bnﬁmamuwmwhmnmuhuuhmdrmmmmsuntynlumbdunwoﬂuuwvddw
punizhahbla as provided ih &, 775.082 or s, TI5.083.

Authorized Ofticer (please pn'm)/‘-\)é,GCO ht CCUUT (s
Signature DOMAJ OM,@ZT
T Dot denr

. ‘} \I; 4 ;—Q 1]21‘ [0 !3§g \ &! l]t\('\‘_co

Sworn to {or afirmed) and subscribad befora ma thia m;« of _nm%.\ﬂ'__.
200'T, by M_&%%L_Chuaj . /
Personaily Known._ of

Produced Kentification .2
Type of Identfication

Affix Corporate Sonf Hore

(NOTARY SEAL)
SANDAAC WATSON
WY COMMISSION # DD 331619
a h““““"‘ﬂrﬁﬂ?&ﬂm

5% -19-

Natary Signature



