|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

T
1

DOCUMENT # P96000085853

1. Entity Name 5%
LUSTER-ALL JANITORIAL SERVICES, INC. [}

Principal Place of Business Maji':ng- Aij:idress
5513 BUCHANAN DR P.0O. BOK 12778
FORT PIERCE FL 34982 ECSJHT PIERCE FL 34878

LT

FILED

Apr 22,2005 08:00 AM

Secretary of State

0

2. Principal Place of Business 3. Mailing‘f.ddress
Suite, Apt #, stz - Suite, Ayot #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State o 4. FEI Number Applied For
65-0701948 RotAppleat
Zip Country B ountry 5. Caerfificate of Status Desired M $8.75 additionat
: Fea Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Roglstered Agent
i Name S

AMERILAWYER CHARTERED q

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptahble)

City

FL I Zip Code '

8. The above named entity submits this statement for the purposd
the obligations of registered agent,

(3

of changing its registered office or registered agent, or both, in the State of Florida, 1 am Tamiliar with, and accep

SIGNATURE - :

Signature, typad of prittud rame of registarsd agant and il  appicallp

{NCTE Registerad Agen! sigfafiica feguired when reirsidring)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State I

$5.00 wmay B
Added to Fees

8. Election Campalgn Financing
Trust Fund Contributionr. [

10, GFFICERS AND DIRECTORS.| 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. N
HIEE PSD _I:[ [elete T E [T Change |:I Al
NAME LUSTER, DOROTHY B : NAME
STREET ADDRESS | 5513 BUCHANAN DRIVE L STREET ADDRESS
civ-si-ae (FORT PIERCE FL 34982 ik CIvy-8T-71P
miLE ] Delete T O Change T Awdiic
NANE NAME A e

£ vl b I
SIREET ADDRESS STREET ADDRESS 42 ,v'{}g-g@ E}-{;Eg iso.nn
L=t b , | T o
e B i [ Detete jam [ Change T Avisict
NAME i HAME
STRECT ADDRESS b STRFET ADDRESS
cITy-ST-21P i CITY.581- 79
L i 11O Deteto HILE CChange [ Add
NAME : NAME
STREET ADDRESS STRFET ADDRESS
CITY-§1- 7P CITY.S1- 2F
TiTLE o : E Delete T - o O Chande [ A
NAME o NANE
SIREFT ADORFSS STREET ADERESS
Y- 51- 219 o CITY-ST-7P
Tiite T3 pelste it [ change ] A
NamE ‘ HAME
SIREET ADDRESS STREET ADDRESS
CIrY-Si-2F ; CITY - ST- 719

12, | hereby certify that the information supplied with this filing dd@
indicated on this report or supplemental report is true and a
of the carparation or the receiver or tustee empowerad Lo &:

changad, or on an attachimen address, w1th all ctherl H(e empowerad,
i
SIGNATURE: (%

es not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. T further certify that the information
urate ahd that my signature shall have the same legal effect as if made under oath, that | am an officer ar diract:
feute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or

‘/ 205~ T Yeg-Geo

Bloik 1

SIGNATURE AND TYPED OR PRINTED NAME QE SIGNING OF FICER OR PIRECTOR

Cate © Doytimo Phone 4



