2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 28,2006 8:00 am

DOCUMENT # P96000028380 ecretary of State
1. Entity Name
04-28-2006 90162 038 ***150.00
JANITOR DEPOT INC.
Principal Place of Business Mailing Address
12901 MCGREGCR BLVD 12901 MCGREGOR BLVD b S A
STE 18 STE 19
FT MYERS FL 33919 FT MYERS FL 33819
us us
2. Principal Piace of Business 3. Mailing Address
Suite, ADL # etc. Suiie. Ap(. #. etc, st MOORE CR2EQ34 (10,05)
City & State City & State 4. FE| Number Applied For
65-0657553 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desired ] $8.75 Additionat
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B F l ‘Z @Je Name
VALETEL‘?NT(E:? ( Street Address (P.Q. Box Number is Not Acceplable)
N ot

FT MYERS FL 33908 5
16323 Gemini Ot
I / é ?2’3 City = FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations o/eg?s(zed aﬁ Mg— é
SIGNATURE 5 [ o

Signature, wﬂ o prn\ied name of regestered agent and llle « apphcabie (NOTE" Ragistared Ager signature renuirad when rensialng) DATE

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. [ Added to Fees

10. ‘ . OFFICERS AND DIRECTOF(S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT 3 Delete TITLE O Crange [T Addition
NAME VALENTA, TED HAME « .5

STREET ADDRESS | 597 GEMINI CT steeraonress | 23213 Gemini Ct.

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-21P i

TRE Vs O et TITE [ Change [ Addition
MAME VALENTA, THERESA NAME N +

STREET ADDRESS (587 GEMINI CT sraesTaooness 1/ 6 32 3 Gemini Ct.

CiTY-5T-2IF FORT MYERS FL 33908 CiTY-5T-2IP e

TME [ Detete TIfLE [ Crange [ Addition
NAME NAME . ) _ _

STREET ADDRESS STREET ADDRESS

CHTY-S7-7P CilY-ST-2IP

TITLE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delele LE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions containecd in Section 119, Florida Statutes. ! funther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legzl etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as reguired by Chapter 807, Flerida Slatutes; and that my name appears in Block 16 ¢r Block 11
if changed, or on an atlachmem wnh an addrgss, with all other like empowered Z 3 ﬁ\'

SIGNATURE: S of-0ob 43277232

N

SIGNATUP{FND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytma Phana #



