FILED
2008 O ANNUAL REPORT " May 02,2008 8:00 am

DOCUMENT # P07000063568 Secretary of State

1. Entity Name 05-02-2008 90175 047 ***150.00

AVON PARK JANITORIAL SERVICES, INC.

Principal Place of Business Malling Address

2644 N HEWLETT RD 2644 N HEWLETT RD

AVON PARK, FL 33825 AVON PARK, FL 33825 )

s PP SN T " MR AR AT
Suite; Apt. #, etc. — - -- Suite. Apt-¥:elc. - - - T ~01302008 . "ChQLP?".-‘:'_‘—"CR2E034'(1ZfOB)—" -
City & State City & State 4. FEI Number - Applied For

65-1308393 Not Applicable
aw Country Zip Country §. Certificate of Status Desired O ?i'zg“ﬁ?ad;umai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARNER, CHRISTINA E
2644 N HEWLETT RD ) Street Address (P.O. Box Number is Not Acceptable}

AVON PARK, FL 33825

City F L Zip Cade

B. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad nams of ragisterad agenl and lille if applicable. {NOTE: Registerad Ageni signature required whan reinslating) DATE
FILE NOWI! FEE IS $450.00 | 9 Eleciion Campaign Financing $5.00 May Be i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addec to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
e - PD ] Delete TITLE [ Change [ Addition
NAME WARNER, CHRISTINA E NAME
STREET ADDRESS | 2644 N HEWLETT RD STREET ADDAESS
CITY-8T.2IP AVON PARK, FL 33825 CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP oITY-ST-2IP
TILE [ Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ oelets TITLE [] Change 7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-Si-21P

12. | hereby certifg_lhat the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | 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 eftect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slack 10 or Bloek 11}

changed, or on anfsgg ent with an address, with all other like empowered.

SIGNATURE \ A" CHRISTINA E. WARNER o;[_%’[/og (863) 452-6951
L 3

——"FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




