2008 FOR .PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000147244

1. Entity Name
CLM JANITORIAL SERVICE, INC.

FILED
2008 APR 30 PM 2: 0

Principal Place of Businass Mailing Address

1085 MUSTANG DRIVE
TALLAHASSEE, FL 32305 US

1085 MUSTANG DRIVE
TALLAHASSEE, FL 32305 US

SECiu 1Rl OF 5 TATE
TAEL AHASSEE, FLORIDA

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, olc. Suite. Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
42-1716880 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RANDOLPH, LISA M
182 DAWN LAUREN LANE
TALLAHASSEE, FL 32301%

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

intha State of Florida. | am familiar with, and accept

{NOTE: Registerad Agert signatune recuirad when reingzting)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

49

i
&

$5.00 May Be
Added to Feas

10. OFFICEAS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 7 Delete TME [ crenge [ Addition
HAME MOORE, CALVINL SR NAME

STREEY ADORESS t 1085 MUSTANG DRIVE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32305 CITY-ST-BP

TIMLE 1 Delete TME L} Crangs [ Addition
HAME NANE 05 3'31131232.25::!51 1

STREEY ADDRESS STREET ADDRESS . 03--01034~-026 ~ 150,00
CY-st-zp CITY-ST-2F

TME [ oetete TIRE (O Cmnge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CY-3T-29

THLE 7 Delete TME [ Change  [J Aadition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2P CITY-ST-2P

TME O palete TIMLE EJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-7P CITY-ST-2IP

TME O petete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CTY-$1-2¢

12. | hereby certify that the information supplied with this fi l
indicated on this report or supptemnantal report is true a
of the corporation or the receiver or trustee o

changed, ormanaﬂ??m an address, with all other Jike empowered
SIGNATURE: M //

doas not quality for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affact as il made under oath; that | am an officer or director
mpowsred to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPSED OR PRINTED NAKE OF SIGNING OFFICER

Y ~%0-o




