FILED

2005 FOR PROFIT CORPORATION 08, 2005 8:00 am

ANNUAL REPORT

"%
ecretary of State

09-08-2005 90072 020 ***150.00

DOCUMENT # P939000102102

1. Entity Nama

JANITORIAL COMMERCIAL SERVICES, INC.

Principal Place of Business Maiting Address

15870 PINE RIDGE RD 15870 PINE RIDGE RD
#3 #3
FORT MYERS, FL 33308 FORT MYERS, FL 33908

5006578

TS

2. Principal P|ace o! ass
| E6S

.e

3 Malllng Addres
S’DI ne

“Suite, Apt. #, elc

Sune Apl # atc.

Ripge Kb

LR T

07142005 Chg-P CR2E034 {10/03)
Clty & St 4. FEI Number Applied For
— ] VVW{ F A ey ’}"t_) aﬁ’tﬁ P s “:—' 65-6961316 Not Applicabie
%BC.\‘ Og? erfs }/_} ) Z% BC‘\ OS( Country 5 dq- " | b Boritcae o & Status Desicad -+ [ -f:;.;?q 3:’:;“0”3' T

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerec Agent

CARY, DAVID W
1325 C DEL PRADO BLVD.
CAPE CORAL{*FL. 33990

Name

Street Address (P.O. Box Number is Not Accaptable)

"' City !

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or reglslared agent, or both, in the State of Fiorida. |am famlha! wilh, and accept
the obligations of registered agent.

SIGNATURE

i

Signature, lyped or printed name of registered agen: and ttie if apphicable, -

(NOTE: Ragisterad Agant signahura raquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

0

$5.00 may Be
Added to Faes

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PTD [ oalets TITLE [ Change m Addition
NaME DERHODES, MICHAEL NAME D vVIDIW.CA X tud <

STREETADDRESS | 15870 PINE RIDGE RD #3 SRETAORESS | | 32 5 £ b 2] 113 P20 B v

CITY-51-P FORT MYERS, FL 33908 Cy -51-2P

me - |8 [ oelete TITLE Change  [] Adeition
NAvE DERHODES, DOROTHY HAME anA A% c.cc'; Qdﬁ, e

STREET ADDRESS | 15870 PINE RIDGE RD #3 STREET ADDRESS I pgb ﬁ) | P
unv-s-2P | FORT MYERS, FL 33908 cn-si-ze | RS Mu,{ e r‘.S y o - 3 G P2

TITLE [ pelete TME ' At Change [ Addition
NAME ) NAME Bc:) o "HA&J

STREET ADDRESS SIREET ADRESS % V\ &

CITY-ST-2IP _ o . CITY-5T-2P Lb—-% PVU-{ Q.VS %q?(_)

me T v Se— D [DDegte_ . J e [ Change [ Acdition
NAME NAME -

STREET ADDAESS : STREET ADDRESS

CTY-§T-2P . cITy-ST-2IP

TMLE 1 pelete e O cCnange [ Addition
NAME NAMEST _ § .

STREET ADDRESS STREET ADDRESS R T L o8 oo -
CIFY-57-2P CITY-ST-7P

TLE 0 Delete TMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-1P

12. | hereby certify that tha information supplied y
indicated on this report or supplememal re +

de and accurate a
gvered to exe_cule -

tie exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
at gl signature shall have the same legal effect as if made under cath: that | am an officer or director
#poH as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1\ if

2N

P atimpmn >
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ECTOR

Data Deytime Phone #

ra




ful

e
_ 2005 FOR PROFIT COI(!)I:‘(_)I_RATINT ACMENT
~~
_-ANNUAL REP(

DOCUMEN( # P99000102102

1. Entity Name

JANITORIAL COMMERCIAL SERVICES, INC.

Principal Place ol Business Mailing Address I

15870 PINE RIDGE RD 15870 PINE RIDGE RD

#3 #3 i O 0 @ S ?
FORT MYERS, FL 33908 FORT MYERS, FL 33908 ——

lprf-‘t

2. Principal Place of ess : 3. M_guhn Address,
R~y ﬁna Ekjgé 15651 Pine R DG KD

“Turte, Apt. v, otc. Suite. Apt. #, etc. 07142005 Chg-P CR2E034 (10/03)

City& S . FEl Number Applied For
R ka L. \’_f P "y laﬁt-; €cs 451'-— 4_ 65-0961316 o Aamicae

%r unlry / é Country - - $8.75 Additional
— & . 5. Certilicate of Staius Desired 0 )
- [(@ E \S ‘I’ Bq O,S/ L,\__; n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatered Agent
Nama

CARY, DAVID W
1325 C DEL PRADO BLVD. Street Address (P.O. Box Numnber is Not Acceptable)

CAPE CORAL, FL 33990

City FL I Zip Coge

8. The above named eniily submits this statement lor the purpose of changing its registered cifice or registered agent, or beth, in the Stale of Florida, | am famitiar wiih, and accept
the cbligaticns of registered agent.

! SIGNATURE
Signatne, iyped of oriniec nama of registerad agant and lite if applicatis, (NOQTE: Reqisterad Agant signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PTD O Detele TiTLE ) Dcrange K] Adanan
v DERHODES, MICHAEL NAvE DRVIDID.C P
I SIMEET ADDRESS | 15870 PINE RIDGE RD #3 STREETADDRESS || =% 7 o .. D e/ ,’“,, f‘/) f" i/,
| arv.siap | FORT MYERS, FL 33908 CiTY-S1-20P &g (COrall #1. B2T ‘E(_)
I e s 0 Detete TIre T ﬁcr:anqe {73 Adailion
D rsane DERHODES, DOROTHY NAME - [noc\ LC'-‘n cQoQ,
|‘ STREET ADDRESS | 15870 PINE RIDGE RD #3 STREET ADORESS. | | AZ(" 5 t’gb ﬁ) e E‘-l
I'cav-st-ap FORT MYERS, FL 33908 CITY-ST-2P ~.e .S 4-—4..» éd‘ 7 f()
L L O Detete T . E_Cnange J Addwion
P ohat _ NAME s (-’_;[LO “H/LA,I 1
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T ' ] Delete TILE O Change [ Aadition
| NAME NAME
| STREE! ADORESS STAEET ADORESS
STy -ST-2P CiTY-ST-2IP
TLE (7 Delete TiTLE lChange (3 Aomuon
HAME NAME
3THEET ADORESS STREET ADDRESS
airy sr-ap GITY-ST- 2P
15LE O petete TME - ) Crange {1 Addinon
KAME : NAME
STREET ADDRESS STREET ADDRESS
Qe s1-2p CITY-ST-2P

12. I'hereby certily that the information supplied waf Ty filing does not qualrTaihe exemplion stated in Secnon 119.07(3)i). Florida Statutes. | lurther certify that the informatign
mclcated on this report or supplemental replrt is | accurata ai p¥ signature shall have the same legal effect as if made under oath: that | am an ofticer or awecior
: 2 J-'- as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 15 4

d.

v ?//N

URE AND TYP2D OR PRINTED NAME OF RRNING OFF‘CEHVECTON Davtrme Prone #

SIGNATURE:

>
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JANITORIAL COMMERCIAL SERVICES INC
Phone 941-418-1993 . .
o e 15870 Pine Ridge Road, Ste 4

Fort Myers, 33908 63-486/831
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