- .. 2005 FOR PROFIT CORPORATION

.+ ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000046431 Apr 28,2005 08:00 AM

1. Eniity Name Secretary of State
ISIS\IE(?VICE ONE JANITORIAL OF WINTER SPRINGS,

Principal Place of Business . ] M;ﬁi?g Address
2242 WEK!IVA RESERVE BLD. 2242 WEKIVA RESERVE BLD.
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, stc. o Suite, Apt #, 8t6. o 1st MOCRE CR2E034 (10/04)
City & State T City & State ) 4. FEI Nurber X Applied For
58-3407105 Mot Aptie
Appticable
Zp Country e Country 5. Certificate of Status Desired [ gese-gfql‘j\ifgg‘““af
5. Name and Addrass of Current Registerad Agent ” 7. Name and Addrass of New Registered Agent o
T T . - Name ’ T
ééEZM VAVEkllqg Xj ERESERVE BLVD. Street Address {P.O. Box Number is Not Acceptable)
APOPKA FL 32703 T T m—
City T Zip Code
FL

8. The above named entity submits this statemant for the pampese of changing its reglstared office or feglsterad agent, or both, In the Staie of Florida. | am familiar wit, and accept
the obligations of registerad agent. - -

SIGNATURE —_ et - — \ - -
Signatuie, typad of printed nama of regrsterad sgant and titts 7 apnficabls (NCTE Regrstéead Agent srgnelure raquited whan renstaling} DATE
mf‘ﬁgﬁogﬁé[s gff“lfl I$E1I :i:aﬂgo w 9. Election Campaign Financing  $5.,00 May Be
s e w000 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS I ' ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e B o - 7 elete e o ' [ Change [ Addition
NAME ALEMAN, RENE HAME
STRLET ADDRESS | 2242 WEKIVA RESERVE BLVD STREET ADDRESS
CITY-ST-2F APOPKA FL 32703 CITY-57-70
Tl o B o T Detete ! HTE ' Clchange [ Addision
NAME ALEMAN, EMERITA RAME Loopaart s
STRECT ADDRESS | 2242 WEKIVA RESERVE BLVD STREEY ADDRESS 04428/05-80026-023 154,00
iy 57-2F APQOPKA FL 32703 ) CIFY-81-2P
TITLE T i T T Dosss § o Clchange [} Addtion
NAME NAME
STRECT ADDRESS F SFREET ADDRESS
CITY-S1-2p CITY.5T. 7P
e o N © L Delete TILE j Clchange 3 Addition
NAME MAME
STREEY ADDRESS SIRECT ADORESS
CIFY-51-2P CITY-S1-2P
L o T DClosee 0 e ‘ - Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- ST-2F CITY-51-2P
L ) [ petete TLE Tlchange [ Addilion
NAME NAME
STRECT ADDRESS SIREE] ADDRESS
CY-ST-2p cuy st P

12, | heraby certify that the information supplied with this ﬁling does not qualify for the exemplion stated In Section 119.07(3)(H), Florida Statutes. | further certify that the information
indicated on this report or supplomental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or directar
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 Block 10 or Block § 1 if
changed, or on ah attachmeniith an adgress, with all other like empowered 4'73? ¢, 3(/

PR e #07-79-4g

SIGNATURE: _ £ouzc, /4 2RAPA LIS 428828950

d it ' U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dals Dayteme Phona




