2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2006 08:00 AM

rPngJMENT # P97000076848 Secretary of State
. Entity Name
»
EXPERT JANITORIAL SERVICE CORP,
Prmcrpal_ Pi_ace of Business - Mailing Address
109 I1SLAND DR PO BOX 1072
e e AR R
2. Pnncipal Place of Business 3. Maling Address
Suitg, Apt. #, sle. Suile, Apt. #, elc. 1st MOORE CRZEQ34 (10!105)
Cily & State City & State 4, FE) Numier §5-0783393 § :zfiii “F:;br
Zip Counfry Zip Country 5. Corlilicats of Status Dasired O ig' gg; &;‘2”"”&7
6. Mame and Address of Curtent Regisiered Agent __ 7. Name and Address of New Registered Ag;.;ff o
Name
?OOQK[%tE\}GJDS thANUSZ Strest Address (P Q. Box Number is ol Accsptabie)

HOWEY [N THE HILLS FL 34737-3940

City FL iﬁpcoo‘e

| R
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Bignalye. hrped o peailed naroe of regrsiacad agent And dito € spphcatle MATE Cpgicinied Agert SOTATWR 1BTALNBD W I EnIMTE) TATE

AR o

e 8. Election Campaign Finaccing  $5.00 way Be
Trust Fund Contributian,  []  Added to Fees

L FILE NOWIM FEE IS $150.00. ..,
- After Way 1, 2006 Fee Will Be $550.0
Make Check Payable to Florlda Repariment of State. .

0. OFFICEAS AND DIRECTURS 11. ADDITIONS /CHANGES TO OFFICERS AND DIGECTORS IN 11
TE VTS [T oetete TIRE T [ Change {3 Addition
NAME SOKOLOWSKI, JANUSZ - B R
STREET ADDRESS | 109 ISLAND DR STREET ADDHESS
LFy-53-710 HOWEY IN THE HUILLS FL 34737-3344 Y- 53-8
- 1
e {1 petete e O Change [ Additan
HAME HAME LEanig3as 39
STREET ABDRESS STRELT AQDRESS {4/22/06-80033-021 150.00
oTY-ST-29 GTY-ST-IP
TIE T peiete (174 D Changs 7 Addition
NAME : NAME
STREET ADIRESS STREET ADORESS
rY-ST-7P CITY-SI- 4IF
Tme [ Delete TE [0 change £ Adchion
NAME NAME
STREET ADORESS STAEET ADDRESS
ciy-ST- 2 Ciry-5t- 2
nnt [T poete TnE O change 3 Addition
NAME NAME
STREET ADDRESS SFAEET AQDAESS
EITY-ST- 2P CiTY-ST- 2P
mMIE 3 Deiete Tty (Jchange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iP CITY-57-2P

12. 1 hereby certify that the informalion supplied with this fiting does nat quality for 1he exemptions contained in Section 119, Forida Statutes. { further gettily that the Information
indicated on s repart or supplesnental repon s true and accurate ard that my signature shall have the sama legal effect as f made undsr oath; that | am an officer or director
of the corporation or the receiver ar trustee emy to execuls this repart as reguired by Chapter 607, Plorida Statules; and that my name appears in Block 1@ or Block 11

I changed, or an an attachment with an agdress, with i other ike smpowered. {

SIGNATURE:




