2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000046431 Mar 06, 2008 08:00 A
1 Enty Nams Secretary of State
SERVICE ONE JANITORIAL OF WINTER SPRINGS,
INC.
Priscipal Place of Business Maling Address
2242 WEKIVA RESERVE BLD. 2242 WEKIVA RESERVE BLD.
o o Hll”ll‘ “l ’l”l Im‘ "I'I"W ||H‘ llli'lml |"ll |’|||m|| H"m ” ‘ll)
2. Principal Place ¢! Business - No P.O. Box # 3. Maling Addrose

Saie, ApL #, ete. Sule, AL #, glC, 15t MOORBE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

59-3407105 Not Appheable
2 Country s Co.ntry 5. Certificate of Status Desired O $8'75 Qdc:itional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

ALEMAN, RENE - -
2242 WEKIVA RESERVE BLVD. Street Address (P.O. Rox Number is Nol Acceptabla)
APOPKA FL 32703

City FL Zipp Code

8. The anove named entily submuts this statément for tha purcose of changng us registered office or registered agent or cot, i1 the Siate of Florida. 1.am familiar with. and accent
the eigations of registered agent.

SIGNATURE

G gnalure, yped of pteted a0 al regealnrad Agect 4 st'e | A cani, VOTE Regisieled Ager | wiriture requrall wian rurstin gy DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contnution. [ Added to Fees

‘['4 Lottt A Soerh
%‘Maks heck Payabile t
LS 1I0 S ied ( FE S R

ol G e e e HEE

10. 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS N 11
e D 7 oecte TE [JChange [} Aadition
NAME ALEMAN, RENE NAME
STREETADDRESS | 2242 WEKIVA RESERVE BLVD STREET ADDRESS PR L .
A ! . o = [
eay-sT-2P | APOPKA FL 32703 Cily-§3- 2 U3/2l/08-30025-017 150,00
i3 D [ Detete TITLE D crange [T} Addition
NAME ALEMAN, EMERITA HARE
STREFT ADDRESS | 2242 WEKIVA RESERVE BLVD STREET ADDRESS
Cy-51-21P APOPKA FL 32703 GITV-51-7IF
TITLE 7 Deete ILE M change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- §7-71P
TiE 1 Deete TITLE O change [ Addition
HAME HAME
"SIRZFT ADDRESS SIRLET ADDRESS
CITY-SI-21P GITY-§7-2IP
THLE [ Deicle TALE Jonange  [J Addition
HAME NAME
SIRZEY ABCRESS STREET ADDFESS
oIy-s1-28 CITY- 51 24P
HIL:E ] pege TILE [Jcnange  [] Acdition
NAME KEME
STREET ABCRESS STRELT ADDRESS
oIy -S1-21° . CiTY-57- 2

12. | hereby certity that the informatien supplied waith this filing does not quality for the exemnptons contaned in Section 119, Flerida Statutes [ furtner cartly thar the informalion
ingrcated on this report or supplernental report is true and accurate and that my signature snall have the same iegal eficet as i made under oath: that | am an officer or direclor
of the corperagon or the receiver or trustee ampawared to execute this report 2s required by Chapter 607, Florida Swatutes: and that my name appears in Block 10 or Block 11
it coanged, or on an attachnient with an agdress, with ail cther ke empowerad.

SIGNATURES Zzvs %Mj ‘?ErUEr Bleman 3308 Y7.889.9930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR RIRECTOR Gaw Caytms Froee




