2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Au% 10, 2005 08:00 AM
DOCUMENT # P98000106278 ST ecretary of State

1. Erility Nama
JANITORIAL CONSULTANTS, INC.

Principal Place of Business ' ' iﬂéjlinb Addrass
1929 FLORESTA VIEW DR 1929 FLORESTA VIEW DR
TAMPA, FL 33618 TAMPA, FL 33818

[

08032005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number ’ Applied For

59.3551796 Nq: I_’\;_;plicabla
O $8.75 additional )

Fes Required

5. Certificate of Status Degirad

6. Name and Address of Current Reglstersd Agent

s L ORES TR NEW DR DO NOT WRITE
TAMPA, FL 33618 'N THIS SPACE

8. The above named antity submits this stalement for the purpese of changing its registered cffice or registered agent, or bath, inthe State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE T — - = — —_— —
Signalure, lyped or printed name of registered agant and title if applicable, {NOTE Registerad Agent signaiure raquired wihon relnstating} DATE
FILE NOWII! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 mayBs | Inaccordance with s. 607.183(2)(b), F.8., the
Dua by September 7, 2005 Trust Fund Contripaion, . [0 Added to Fees corperation did nof receive the prior notice.
10. QFFICERS AND DIRECTORS 1 B T T T
TITLE D o - S . -
NAME HELLMAN, MERVIN

STREET ADDRESS | 1929 FLORESTA VIEW DR
CITY-5T-2P TAMPA, FL 33618

e ' S HENW = TR 4

o Pt S-S0 1 30, 80
STREET ADDRESS
CITY-ST-2P

TRLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-$T-2P

TITLE

NAME

STREET ABDRESS
CITY-51-2IP

THILE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Saction 119.07{3)(7), Florida Statutes. I further certify that the information
ingicated on this report or supplamental repart Js true and accurate and that my signature shall have the same legal effect as if made under tath; that | am an officer or diractor
af tha corperation ar the receiver or trustge smbowered to exacula this repart as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an agidress, wigh all cther like smpowered.

SIGNATURE: enyyy Nevemmvss f/é/ S 413-317.357S

T siIGNATYWE mn/l'vfn OR PRINTED NAME OF SXGNING OFFIGER OR DIRECTOR Daytime Phore #
4




