FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000113600 ecretary of State
1. Enity Name -23- *¥%150.00
K & S JANITORIAL SERVICES, INC. 04-23-2007 90286 036
Principal Place of Business Mailing Address
2229 N CITRUS BLVD 2229 N CITRUS BLVD
LEESBURG, FL 34748 US LEESBURG, FL 34748 US
] | ] |r
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' i ‘ |
Sufte, ApL. 4, elc. Suite, Apt. #, etc. 02012007  Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
7 7- 1/, b (9 ‘7’ 9 21 Not Applicabla
Zip Country ap Country 5. Certificate of Stais Desiied [ 'fg-zasqumw‘a'
8. Name and Address of Current Registervd Agent 7. Name and Address of Now Registered Agent
Name
HARBAUGH, MYRA C
805 WILSON AVE Streat Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL l Zip Code

8. The above named entily submils this stalement for the purpose of changing its registared office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrere, typoed or printed narme of regrstered agent and Lise it appicaDe. {NOTE: Regritored Agent signature requsired when Teinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ Crange [ Addition
NAME HARBALUGH, MYRA C NAME
STREET ADDRESS | BOS WILSON AVE STREET ADDRESS
CITY-ST-ZIP LEESBURG, FL 34748 CITY-S1-2IP
TME VP O3 Detete TIRE Olchnge L] Addiion
HAME HARBAUGH, VANCE K NAME
STREEY ADDRESS | 805 WILSON AVE STREET ADDRESS
CiTY-57-21P LEESBURG, FL 34748 CITY-51-2P
YME 3 petete 1ME [ Change [ Addifion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CiTy-51-2IP
TME ] petete TILE T change [ Addition
RAME. e . Namt _—
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CY-St-ZIP
TILE ) Detete T3 [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap CyY-ST-2IP
LE ) Detete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-ZP

12: | hereby certily that the information supplied with this ril:_:g does nat qualily for the exermplions contained in Chapter 119, Porida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the racetver or trustee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empaowered.

mﬂpebmmmulymmmmmm Dhytme Phore #

SIGNATURE:%V’]MA_ g Y fo 7 [352\324-0234




