2007 FOR PROFIT CORPORATION APPRCHL.
ANNUAL REPORT AND.

DOCUMENT # P06000147244

4 Entity Name
CLM JANITORIAL SERVICE, INC.

07APR 25 PH 3:32

Principa! Place of Business Mailing Address TgEEﬁ‘%K%@EEOii ﬁéﬁﬁ
1085 MUSTANG DRIVE 1085 MUSTANG DRIVE nAses, PN T\'ﬁi/
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
T P e R AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02282007 Chg-P CR2ED34 (12/06)
City & Siate Clty & State 4. FEL Number Applied For
4 piad MAL'S & ¥ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg;fqmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

| Lisa, M. Paudolph

\/U ID sleaf\jjreszi‘ 0. B;:}x ;)umbz is Not Acc]rplabli) e
Toild hassee

City \\i/ FL | Zip Code

32201

te of Florida. | am familiar with, and accept

\ 536;&?

{NOTE: Reqrstared Agent sipnature requied when reinslatng) 0

L4
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Deiete TRLE O Change [ Addition
NAME MOORE, SR., CALVIN LERQY RAME
STREET ADDRESS | 1085 MUSTANG DRIVE STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32305 CITY-5T-2F
FITLE [ Detete TILE Ol change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS ) SOD10125227T38
CITY-S1.2 CIY-$1-2P De/02/07--01056--013  **150.00
FIMLE ] Detete TALF O chasge [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHY-57-2P
TILE [ Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE £ pelete TrLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TRLE O Delete TME [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P

12. | herebyy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmapswith an address, with all other like empowered.
—
SIGNATURE: Y250
Date Daywna Prone #




