FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000088561 04-20-2006 90212 003 ***150.00
1. Entity Name
TOP JANITORIAL SERVICES USA INC.
Principal Place of Business Mailing Addrass
9787 65TH WAY 9787 65TH WAY
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 5 00 1 4 0 4 0
e v U0 G
Suite, Apl. #, etc. Suite, Apl. #, sic. 04172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-3600477 Neot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O 28'75 Additional
. ea Reaquired
o 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
REKAWEK, MARIAN
Q787 65TH WAY Street Address (P.O. Box Number is Not Acceptabla)

PINELLAS PARK, FL 33781

City FL l Zip Coda

8. The above named er\my submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept
the ebligalions of registerad agent.

SIGNATURE -
‘Segngture, typed or piwied narme of regestsred agent and litle # apphcable. {NOTE: Regrstered Ageni signaiura required when romstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete T O Cange ] Adcition
NAME REKAWEK, MARIAN NAME
STREET ADDRESS | 9787 65TH WAY STREET ADDRESS
CITY-ST- 7P PINELLAS PARK, FL 33782 CITY-ST-2IF
TILE O Detete TITLE (1 Change  [1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CTy-§3-2IP
TILE [ Detete TITLE . . _ DO crange (3 Agdition
- THAMET - T - — T T TR e
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CTY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CInY-ST-2IP CITY-§1-2P

12. | haraby certify that the information supplied with this ilhn deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicataed on this report or sypplemental report is trus an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or director
of the corporation or ror tee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an address with alLpther like empowered “p‘&\&“ W‘GL

S|G NATU RE wénrﬁmo TYPED OR PRINTED NAME OF }a%l :m [] q-'

1S




