FILED

Apr 16, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 832691 04-16-2007 90327 033 ***150.00
1. Entity Name
ELITE JANITORIAL, INC.
juupov sy
Principal Place of Business Mailing Address
640 POWELL DRIVE 640 POWELL DRIVE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
Suita, Apt. #, etc. ite, Apt. #, atc.
uita, Apt. 4. etc Suite, Apt. 4, eto 04102007  Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
59-3068004 Not Applcable
Zi Countr Zi Count iti
P ¥ " suniry 5. Cariificate of Status Desired O $8.75 Additianal
—_— - . P L Fee Required
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Namea
INGRAM JR, DOUGLAS T
912 S. PALM BLVD. Strest Address {P.0. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL I Zip Code
. The above named entity submils this slatement for the purpase of changing its registered office or registared agent, or both, in the State of Fiorida. ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrawe, typed or prinled name of registered agent anu utle d epphcanls. (NOTE: Regiskred Agant signaluig raquited when renslaing) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
)13 DP Mmme TIME O change {7 Addition
NAME HOWELL, STAATS D NAME
STREET ADDRESS | 640 POWELL DR. STREET ADDRESS
CITY-5T-2IF FT. WALTON BEACH, FL CITY-S1-2IP
TILE ST O Delete s ) [ H Mcuange ) Adtition
A HOWELL, RAMONA K. nAE Meniel) "Q@WM i
STREET ADDRESS | 640 POWELL DR. STREET ADDRESS
CITY-53-21P FT. WALTON BEACH, FL CITY-ST-2IP
TALE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE (7 change [ Addition
NAME NAML
STREET ADDRESS STRECT ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O velete 13 [ Change O] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T7-2IP Cily-s1-2IP
TIME O Delete TITLE [ change  [] Addition
NAME NAME
STREET ABDAESS STRLET ADDRESS
CITY-ST-ZIP CITY-ST-21 A
12. | hereby cetity that the irformation supplied with this fiing does not qualify for the exempiioh { contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemsental report is trug and accurata and that my signgpUre £nall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered 10 executgfthis repart as regfreg’by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmanywith an address, with aJl other likempowered. 7
SIGNATURE: 4-+1-07
Data Daytme Phona #




