FILED
2006 FOR PROFIT CORPORATION Jul 26,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000106278 07-26-2006 90003 027 ***150.00
1. Entity Name
JANITORIAL CONSULTANTS, INC.
Principal Plage of Business Mailing Addrass N
1929 FLORESTA VIEW DR 1929 FLORESTA VIEW DR 50023272
TAMPA, FL 33618 TAMPA, FL 33618 .
S e TRV CEA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3551796 Not Applicable
&P Couniry ap Country 5. Certificate of Status Desired (] §8-75 Additional
2o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HELLMAN, MERVIN

1929 FLORESTA VIEW DR Street Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33818

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
Signature, Typed or printed name of registered agent and tiile H spplicable. [NQTE: Aagistered Agent signature raquired when reinstating) DATE
T
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ Change [ Addition
NAME HELLMAN, MERVIN NAME
STREET ADDRESS | 1929 FLORESTA VIEW DR STREET ADDRESS
CITY-S1-7P TAMPA, FL 33618 CITY-ST-2IP
TITLE 3 Delete THLE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cily-§1-2p
THLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST- 28 CImY-$T-7P
TiLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP
THLE O petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST-2P ) CITY-§F-1P

12. | hereby certify that the information supplied with this filing s not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme d gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or directar
of the corporatnon or the rec ta this report as required by Chapter p07, Florida Statutes, and that ghy namme appears in Block 10 or Block 11 if

Moy (erermy /) W6 §2-317 %95

SIGNATURE:
5mmruw.;mn Tyrlh or imup'n NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone #

[4




