FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT : CGent
DOCUMENT # P94000077646 ecretary or dtate
04-09-2008 90037 038 ***150.00

1. Entity Name
MAKO JANITORIAL INC.

Principal Place of Business Mailing Address Ao = -

% TIMOTHY A, PRICE % TIMOTHY A. PRICE i

134 SE 15TH TER 134 SE 15TH TER

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

O ARG VAR
wlie mce, 9o Jtadie Price

Sune,A 1. #, efc. _— Suite, Apt. #, elc.
")EJ SWanol, Termce| 22490 SW dnd, Terrace 04042008 Chg-P CR2EN3 (12/06)

ity & State & State 4, FEI Number Appliéd For
éape Coral , FL- 8’2,0& Coral , FL 65-0534466 Not Applicabla

é3 ?Q { méye “ ?Q / Cw é. 5. Certificate of Status Desired | §e8e;e5q 3?:;“5'"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name \
PRICE, TIMOTHY A TJulie Price
134 SE 156TH TER Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

2240 SW 4nd, Terrace

““Cage, Coral FL | 2°8%9q |

8. The above named entity submits this statement for the purpose of changing its registered office or'reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

SIGNATURE )é\_(x,z/ \)LL[(G pf\lCe, PrevSdeﬂ-f— 4":5"0?

a’ re, typed o printed name of registered agent anc Iitle if applicabla. {NOTE: Regisisred Agenl signatwre required when reinslatiog) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂwelg TITLE ¥ ﬂChange O adgdition
NAME PRICE, TIMOTHY A ’ HAME Julie Price
STREET ADDRESS | 134 SE 15TH TER smeeranoRess | 2240 SW 2And, Terrace.
orv-s-2p | CAPE CORAL, FL 33990 _ arv-size |Cape Gorad , FL 33499 |
TITLE D Mmg TIFLE \/ i ‘XIChange [ Addition
NAME PRICE, MARGARET S- NAME Ke\]‘ pe] Ham
STREET ADDRESS | 134 SE 15TH TER STREETADDRESS | 2 2 iy SW Zndl Terrace.
Grv-st-2e | CAPE CORAL, FL 33990 st | 0age, Porad , FL 33991
e O pelete TITLE ' [ change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P GITY-51-7P
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8§1- 2P
THE o, O velete TILE 7 Change {7 Addition
naE | NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2ZIP

12. | herety certify that the information supplied with this fitin é} does not qualify for the exemptions contained in Chapler 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: C}Jwb@ww Tudte, Price, H.59  939-573-848F

515?(7'1JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




