Lo FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am {*

ANNUAL REPORT ecretary of State
DOCUMENT # P99000102102 R 04-17-2007 90240 034 ***150.00

1. Emiity Nama

JANITORIAL COMMERCIAL SERVICES INC.

Pnncipal Place of Businass Manlung Address ‘
15651 PINE RIDGE ROAD 15651 PINE RIDGE ROAD 4 0 0 BSBB?
FORT MYERS, FL 33908 FORT MYERS, FL 33908 .

03122007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=ropsre. R

65-0961316 Not Applicable

$8.75 additional

5. Certificate of Status Desired ] Fee Requircd

6. Name and Address of Current Reglsterad Agent

??ZRSYC'I%E\KIER\,XDO.BLVD. DO NOT WRITE
CAPE CORAL, FL 339?'0 IN THIS SPACE

-~

8. The above named anlity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flonda | am [amihar with and accep!
the obligations of registered agent

SIGNATURE

Signature, 1yped or orinted name of reguslefed-agem and utla it appicable {NQTE Registered Agenl signaiurg regured when renslaling) D&TE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedloFees
0. " OFFICERS AND DIRECTORS |
e PTD LE
NAME DERHODES, MICHAEL

SIREET ADORESS | 15651 PINE RIDGE RD
ciry ST 2IP FT MYERS, FL 33990

1L 5

NAME DERHODES, DOROTHY
STREET ADDRESS | 15651 PINE RIDGE RD
Cily-ST- 7P FT MYERS, FL 33990

Ntk D
NAME CARY. DAVID W

STREET ADDRESS | 1325 C DEL PRADOQ BLVD S
civsizr | CAPE CORAL FL 33990 DO NOT WRITE

o ~ IN THIS SPACE

SIREET ADDRESS
CIiY ST-2IP

1113

NAME

STREET ADDRESS
City . ST- 2P

NiLE

NAME

SIREET ADDRESS
CiTy-St-2IP

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further certify that the informalion
indicaied on this report or supplemental report is trus and accurate and that my signature shall have the same legal ellect as # made under oath: that | am an officer or girector
af the corporation or the receiver or trustee empowered 10 execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 4
changed, or on an atlachment wi addrasg, with §ll other like empowsrad.

SIGNATUREz/e W@&M X 1.12.077

slcu.n‘l%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Oavume Prone »




