2006 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) A Mar 28, 2006 8:00 am

DOCUMENT # P93000085967 Secretary of State
1. Entity Name
03-28-2006 90119 041 ***150.00
PERM-A-CARE JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address
12078 COLONY PRESERVE DR PQ BOX 8101
AR AT
2. Principat Place of Business 3. Mailling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate City & Slate 4. FEI Numbert Applied For
65-0464529 Nol Applicable
&P Couniry Zp Couniry 5. Cartificate of Staius Desired | ?ge‘gesql’:?;:ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: tame
?%%%NJ(I)T_%NﬁEEQEES-I—EHVE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
BOYNTON BEACH FL 33426 === —
City FL Zip Code

8. Tha above named entity submits 1his statemant for the purpose of changing its registered office or registered agens. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatre. iypeo of pratcd narme of regslersd agent and tille § apolicatia (NOTE Regisioren Agent signature requined when resnstang) DATE

. 'FILE'NOWNt FEE IS $150.00.
+" After May1, 2006 Fee Will Be $550. 00

i 9. Election Campaign Financing $5.00 May Be
. Make Check Payabte to Flonda Department of State

Trust Funa Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D ] Detate TITLE &,c_rtj-&f . WChange [ Addilion
NAME COSENTIND, LYNDA NAME 14V

STREET ADDRESS | 1501 S MIAM! ROAD STREET ADDRESS |2\L__'6 C.olon \-fr RN UL

grv-st-2°  |FT LAUDERDALE FL 33316 CIFY-51-2P qﬂl'of\ Beoch Pl 234230

TILE PSTD T Detete TITLE “Ps'r—o ﬂcnange [CF Addition
NAME COSENTINO, KEN NAME Coaervh N

STREET ADDRESS | 1501 S MIAMI ROAD STREET AQDRESS \2_0"1—% CDLU\- prea&cme_ Dr

ar-st-28 |FT LAUDERDALE FL 33316 CiTY-ST-7P Bo oV iHnN EB?.@LL'/\ P 33A3(
TITLE [ Delote THLE v O Change [ Addition
NAME NAME

STRFET ADDRESS STBEET ADDRESS

Cy-§1-21P CITY-ST-Z2IF

THLE [ elete TILE [ Change (7] Adition
NAME NAME

STREET ADDRLSS STRECT ADGRESS

Ciry-SI-7P CITY-ST-2IP

TILE O oelere TITLE [J Change 3 Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TLE O pelete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2I

12. ! hereby certity that the informalion supplied with this filing does nol qualify for the exemptions contained in Sectiorr 118, Florida Statutes. | further certily that the intcrmation
indicated on this report of supplemental report is true and accurate anc that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmeni with an adogess., wilw
CP
LM 2200 <ol4% 4495

SIGNATURE:

SIGNATURE ANR §¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate aylne Frions ¢




