FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000106278 01-16-2007 90263 037 ***150.00
1. Entity Name
JANITCRIAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
1929 FLORESTA VIEW DR 1929 FLORESTA VIEW DR v
TAMPA, FL 33618 TAMPA, FL 33618 50000338
PSS TR RN EHRNI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE) Number Applied For
59-3551796 Not Applicable
Zip Gourtry Zip Country 5. Certilicate of Status Desired [ feaegg’q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLMAN, MERVIN
1929 FLORESTA VIEW DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

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

o

SIGNATURE
* -1. , -+ Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requiced when reinstating] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 pelete TLE [ change [ Addition
NAME HELLMAN, MERVIN NAME
STREET ADORESS | 1929 FLORESTA VIEW DR STREET ADDRESS
CiTY-$7-2P TAMPA, FL 33618 CiTy-ST-2IP
TLE O Celete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S37-2P CITy-5T-7IP
TITLE O oelets TINE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTY-51-2P CIry-§1-2pP

12. | hereby certify that the information supplied with phis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report istrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiyer or trustee gmpgwered, to execute this report as reguired by Chapteg 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an atta ith an ad s fwi other like empowered.

%
Menyyy feemn k] 62 8878

Daytime Phone #




