FILED

2008 FOR ERRITGIMATATION  Secretary of State

May 02, 2008 8:00 am

05-02-2008 90169 030 ***150.00
DOCUMENT # S32691
1. Entity Name
ELITE JANITORIAL, INC.
Principal Ptace of Business Mailing Address
640 POWELL DRIVE 640 POWELL DRIVE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 ]
e e [CHER AR IR INTEFNRRD
Suite, Apt. #, etc. Suite, Apt. #, atc. 04262008 Cng-P CR2E034 {12/06)
City & Stata City & State 4. FEI Numbar Applied For
59-3068004 Not Applicable
Zip Country Zip Counvy §. Centificate of Status Deskad a EeBe-gesq fif:;"c'"a'
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registared Agont

INGRAM JR, DOUGLAS T ‘WV\ Honal
[

812 S. PALM BLVD. M‘W is Not Acceptable)
NICEVILLE, FL 32578

L, B Waimn Bean FL [%0%5¥]

8. The above named entity submits this statement for she purpose of chnglig its ‘egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ofsagistered agent. /
SIGNATURE Jlm - K /7Z // #-28 0P

ngnat:u IVSGS W(ﬁ"'{Bd name of r‘alalw!d auyxffnd e it applunM‘ (NGTE: Ragistered Agant EGnalture [equirbd when reinstating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TITLE [ change [ Adaition
NAME HOWELL, RAMONA K, ’ NAME
STREET ADDRESS | 640 POWELL DR. STREET ADDRESS
orv-szp | FT. WALTON BEAGH, FL AT GTY-§T-20
TALE [ oelese TLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-§T-2F
TILE O belete TITLE {JChange [ Addition
NAME ___ _ NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE O betete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE {7 Delere TALE [ Change [T Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TTLE O betete ILE [Jchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exempons contained in Chapter 118, Florida Statuies. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturg ghall have the same lagat effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this repart as requared Yy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, o on an attachment with an address, with all other likg empowered.
SIGNATURE: M -AG-DE 850851850
Data Dayume Phone #




