2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000053830 Mar 26, 2008 08:00 Al
1. Entity Name - .-
b Secretary of State

CLEAN AIR JANITORIAL INC
Prircipal Place of Business Mailing Address
1025 QUINTILLIAN AVENUE © 1025 QUINTILLIAN AVENUE
T T H“H“‘ Hl m“ ‘"“"W II‘" ||H“|l|l |ﬂ|| ‘HlHl‘ll Hl“ II“"' ” ‘“!
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, aic, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apptied For

59-3457394 Not Applicable
2 Couniry Zip Country 5. Cerficale of Status Desired 5 gg';esqa?eds"o“al
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namiz

JAG MOHAN, CYRIL
1025 QUINTILLIAN AVENUE
ORLANDO FL 328089

Sueet Address {P.O. Box Number s Nol Acceptatie)

City

FL

Zip; Code

8. The above named entity submits this statement for tha puroese of changing its registered office or registared agent. o otk in the Swate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sagnaatere, tyood O prred e of g feod agerl gl Ws Farpl cazin,

(OTE Regisloras Agert sqqiitlys 1 raguiind vied ransabrg?

DATE

i FILE; NOWM!; FEE 1S/$150.00
* After May.1, 2008 Fee Will Be $560.00 '

Wake Check Fayable to Florida Departmeni of State .

9. Flection Campaign Financing
Frost Fund Connbuton, [

£5

Added to Fees

.00 May 8e

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ peiete TITLE [ change  [Z] Aodiion
NAME JAQMOHAY, CYRIL NAME.

STREET ADDRESS [ 1025 QUINTILLIAN AVE STREET ADDRESS UOOGANETNERS

orv-stze |ORLANDO FL 32809 GIfY-5- 71p D409,/ 08-30093-003 158,75

TITLE ve O voete TITLE Tlchange [ Aaditon
NAME SEWPERSALID, JHABRANNIE NAME

STREET ADDRFSS | 1025 QUINTILLIAN AVE STARFFT MIPESS

CITY-5T-21F QRLANDO FL. 32808 CITY-53- 74P

TITLE O Desete TMLE [ Change [ Addinan
NAME . NAME

STRZET ADGRESS STAEET ADOHESS

GUTY-ST-219 CiTY-S1-2IF

TITLE A palete TLE [ Change [ Addition
HAKE HAME

SIRELT ADDRESS STREFT AODRESS

CITY-ST-21p CITY-5T- 2P

e O pelete TIILE D Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADIHESS

CIry-§1-717 CITY-ST- 2P

TE O Detete TIMLE [ Crangs [ Addition
NEME . NAME

STREET AGDRESS STAEET ADDRESS

GIry-$1-2P CITY-ST-2IP

12. | heraby certify that the informatian supphied with mis filing does not gqualily for the exernrtions contained in Section 119, Flanda Statutes 1 furthar cartity that the infarmation
indicated on this report or supplernental repen is true and gecurale and that my signaiure shall have the sams icgal ctact as if made under cath; that | am an afficer or dircctor
ee empowered 10 execute this report as required by Chapter 807, Ficrida Statutes: and that my name appears in Bleck 1C or Block 11
address, with all othar lika empowered.

of the corporation or the raceiver or fr
it changed, or on an attagfment/Aith

SIGNATURE: Y

) mﬂ 2008 WO -wwr

SIGNATUARE WWGNING OFFICER OR DIRECTOR
-

2

13t D e Foar &




