FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P29000088561 AN 04-25-2008 90144 015 ***150.00

1. Entity Name
TOP JANITORIAL SERVICES USA INC.

Principal Place of Business Mailing Address 4 0 0 8 z 7 1 ‘

9787 65TH WAY 8787 65TH WAY

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 A

e B — (AR RN WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

59-3600477 Not Applicable
Zip Counity Zip Country 5. Certificate of Status Desired | ?g';?qwﬁ""w
._fi. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agont

Name

REKAWEK, MARIAN
9787 65TH WAY Street Address {P.0. Box Number is Not Acceptabla)

PINELLAS PARK, FL 33781

City FL ‘ Zip Code

8. The abovae named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and titls if applicable. {NOTE: Rogistored Agont signature required whan reinstating) DATE

~

&4 FILE NOWIII FEE IS $150.00 9.- Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, [0 Added to Feas

104 .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O elete Tne O change [ Addiion
NAME REKAWEK, MARIAN NAME

STREET ADORESS | 9787 65TH WAY STREET ADDRESS

CITY-S1-2P PINELLAS PARK, FL 33782 CITY-ST-2P

TmeE O Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2ZP

TITLE [ paiete e [ change [ Addition
NAME o T T T T e — - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE [ pelete TITLE [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-28P CITY-ST-2P

TIMLE ] pelete Tme Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-S1-2P CHTY-ST-1P

12. | hareby certify that the information supplied with this fitin g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that } am an officer or director

of the corporation or the r rof trystes empowserad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears ipBlock 10 or Block 11 if
changed, or on an W address with all othgy like empowared. OY\ an emw? (9 ‘Z /
SIGNATURE: srizts 9 %"ﬁ(ehae\ft\’ “// { 7/ 4 [547-1£5F

7 SIGNATURE AND TYPED OR PRINTED NAME CF S8IGNING OFFICER OR DIRECTOR Date Oaytima Phone #




