2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 14,2005 08:00 AM

DOCUMENT # P96000029380
Secretary of State

1. Entity Name 0 6 A\
Mt

JANITOR DEPOT INC.

Principal Place of Business
12901 MCGREGOR BLVD

STE 19
'LFJTS. MYERS FL 33919

Mailing Address

12901 MCGREGOR BLVD
STE 18

UFTSMYERS FL 33819

|

I

I

NI

2. Principal Place of Businéssi R 3. Mailing Address
Suite, Apt. #, etc. — Suite, Apl #, elc. 1st MOORE CR2E034 (1010 4}
City & State City & State - 4, FEI Numuer Apbliéd' For
) 65-0657533 Not Applicable
" " -

Zip Courtry Zp Country 5. Cerlificate of Status Desired [ 38-1 D Additional

7 ) Fee Required .

6. Name and Address of Currant Registered Agent i 7. Name and Address of New Registeroed Agent
Narnie

Street Address (P.O. Box Number s Not Acceptable)

VALENTA, TED _
597 GEMINI CT L N
FT MYERS FL 33908 oo

City

FL | Zip code

8, The above named antity submhs this statement Tor he purpose of changing s tegistered oifice or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accepl

the obiigatio/m?ﬂegistered gent.
SIGNATURE 4 M N _ Q- /2-eX
Sngnmu%puda phnted nama of regislered agent and tile il epplcatls (MOTE Regrstated Agent signature raquired when rainstating) DATE
nt . FEpURAL DT twarey
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00

L Trust Fund Contribsution.
Wake Check Payable to Florida Department of State fust Fund Lontisudon

[0 Addedto Fees

0. = OFFICERS AND DIRECTORGS - 11 ADDITIONG/CHANGES
THLE PT ) O Delete 1te {1 ! z -
NAME VALENTA, TED NAME T A
. OGnn0EnE4e0
STRIFYADDRESS | 697 GEMINI CT B SIREET ADDAESS e 1507, 0
ory-st-zp - |FORT MYERS FL 33908 GIY-S1-7IP 04/14/05-ctoa—Us il
NTLE Vs O pelete TLE ] change  [T] Addition
NAME VALENTA, THERESA NAME
SYREET ADDRESS | 597 GEMINL CT STREET ADDRFSS
CIry-s7-2IP FORT MYERS FL 33908 o City-S1-21p _
TIILE 3 petete FITLE [Jchange [ Addition
MAMC NANE
STREEY ADDRESS - STRLET ADDRESS
CITY-ST-2IP CITY -S1-2IP
e O pelete Lt [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-2P ) CITY-ST-2IP
e {ZJ Delete ILE [l Change ] Adition
NAME NAME
SIRELT ADORESS STREET ADDRESS
Iy 81-2Ip CITY-5i-7IP )
e 1 Celele Witk [ Change T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Gty ST-2IP CiTY-8T-2F
12, | hereby certifz that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that! am an officer or director

of the corporation ¢r the receiver or rustee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Biock 10 or Bicck 111§
changed, o on an attaghment with an address, with all other like empowered

SIGNATURE: '//

Jid Lo

g4} 2

SIGN,

RE AND TYPED OR PRINTED NAME OF SIGNING OFAICER DR DIRECTOR

Date

0S5 A3G-437- L2E

Dayime Prona #




