2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Po40000s4050 Mar 01, 2006 08:00 Al
E. H. JANITORIAL SERVICES, INC. Secretary of State
Principai Place of Business Mailing Address i
6245 NW 9TH AVENUE PO BOX 540804
STE 11 LAKE WORTH FL 33454
2. Princpal Place of Busingss 3. Mathng Address
Suite, Apt. #, elc. Suite, Apt. #, elc 1gt MOORE CR2EQ34 {10/05)
City & State City & State 4, FEI Mumbsr ' | Aponed For
65-0505359 | ﬁa Applicat
ae Gouniry Zp Country 5. Certificale of Status Desired [ fei gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
},?SE?&ES%HEA\G%&BND cT Street Address {P.O Box Number is Mot Acceptable) -
WELLINGTON FL 33414 -
City FL , Zp Code

B. The above named entity submits this stalement for the purpose i changing its regisfered office or registersd agent, or bioth, in the State of Florida. 1 am famiiiar with, and, atee,
the clhgations of registered agent.

SIGNATURE —
Signatare ypea or priled name ol regrstered Agent ane e i appi-cable (NOTE Regstered Agert signawre raquired witen ronstating) DATE
" [PPSRt - —
. FILE Noggés EE E IS!$15D Dﬂa ,00 e 9. Election Campaign Financing~ $5.00 May
- After May 1 e Will Be $55 - Trust Fund Contrfoution. £ Added to Fees

Maka Cheok Payable to Florida Department of Staie

10, OFFICERS AND DIRECTORS 1. ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
HTLE PSD [ betele HRE M Change [ adsis
e HERRERA,HEVEUO Z:MR;ET s _ HONnNN451 347

STRECTAO0S5 | 15405 DEHAVILLAND CT 0411 AT6-B0008-024 150.00
LTy-ST-20 | WELLINGTON FL 33414 CITY-S7-21p

L VPTD 5 Delete i {J Change A,
NAME HERRERA, ECELIO JR NANE

STHECT ADDRESS {5742 SW 130 AVENUE STAEET ADDRESS

GiTY-81-2F SOUTH WEST RANCHES FL 33330 . {ITY-5T- 7 )

HILE [ Detete URE [hange [ Ads.
ank o o 3 . I K 7

STREET ADDRESS ' STREET ADDRESS

CITY -ST-71P CiTY-$1-7P

THLE Closee Tl Clgtange [ e
NAME NANE

STREET ADDRESS SEREET ADGRESS

CiTY- SF-2IP LTy -ST- 2P

TE O pecte TITLE OChange [ R
NAME HAME

STREET ADORESS STAEET ADCRESS

Y-S 2P LY. ST 7P

TFLE [ Detete T Ccange  [Jaws
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY.SE. 2P Citr.ST- 29

12. | heraby certify that the information supplied with this filing dogs not qually for the exemptxons comtained in Section 119, Fionda Statutes. 1 further cemfy thal the information
indicated on this report or suppiementajgehont is true and Bggurate and that my signalure shall have the same legal efiect as if made under oath, that | am an ofiicer or direcior
of the corgoralion of e recever QL lrdsies empogvereci gExecute this report as reqwrecﬁ by Chapter 5607, Farida Statutes; and that my name appears in Block 10 or Block 11

Daje Caytimo Phono &




