FILED

2007 FOR PROFIT CORPORATION  Sen 14, 2007 8:00 am
ANNUAL REPORT - Sgcretary of State

P E(RWCN[;JQAENT #P06000137783 09-14-2007 90001 047 ***150.00
CLEANCO JANITORIAL SERVICES INC
Principal Place of Business Mailing Address
4400 DIOR ROAD 4400 DIOR ROAD
SPRING HILL, Fi 34609  US SPRING HILL, FL 34609 US
TR T S VA LA O
Suite, Apt. #, etc. Suile, Apt. #, etc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
OIO- (&) 2‘—1 D3 éO Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: MName
RONGE, LINN D
4400 DIOR ROAD . Sireet Address {P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34509
City FL I Zip Code

© 8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

i

' SIGNATURE
o Signature, Iyped or printed name of registered agen and it If appicable. {NOTE: Registerad Agen! signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution, [ Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TnE P O Delee THLE [ Change [ Addition
NAME RONGE, LINN D NAME
STREET ADDRESS | 4400 DIOR RD ’ STREET ADDRESS
CITY-ST-2i¢ SPRING HILL, FL 34609 CiTY-ST-2IP
TmEe M Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2IP
THLE I Delete TTLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-2IP
IME ] Delete TMLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRE 7 Deiete TME [ Change ] Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP
MLE [ Delete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY - ST-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions containad in Chapler 119, Floriga Statutes, | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer or director
of the corporation of the receiver oLiustee empowered to ex e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if
changed, or on an attachment witfh.€n address, with all ot empowared.

SIGNATURE:

7-10 07 S50 -$73 007

AW e’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dao Daylne Phone ¢




