FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNg"myENT #429310 02-29-2008 90016 010 ***158.75
RELIABLE JANITORIAL SERVICE, INC,
Principat Place of Business Mailing Addrass DRIATE
3800 FLINTWOOD RD 3800 FLINTWOOD RD
PENSACOLA, FL 32504 PENSACOLA, FL 32504
S S AT ERAR
Suite. Apt. #, etc. Suite. ApL. #, atc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1481812 Not Applicable
- e Country Zip Country 5. Certificate of Status Desired B{ Eese.ggg:}:“;@nal‘_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regk: d Agent
Name
MORRISSETTE, SAMUEL L.
3800 FLINTWOQD RD. Street Address (P.0. Box Number is Not Acceptabie)
PENSACOLA, FL 32504
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and We if applcakle, (NOTE: Registersd Agent Signature raquired when rensisting} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fung Contribytion. O Added to Fees
10. CFFICERS AND DIREGTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS I 11
TILE PD O betete TITLE [3 Change [T Addition
NAME MORRISSETTE, SAMUEL L NAME
STREET ADDRESS 3800 FLINTWOOD RD. STREET ADDRESS
CHY-ST-2iP PENSACOLA, FL 32504 GITY-ST-2IP
e S {7 Delete e [J Change [ Adeition
HAME MORRISSETTE, ELSIE P NAME
STREET ADDRESS | 3800 FLINTWOOD RD STREET ADDRESS
CIY-ST-259 PENSACOQLA, FL 32504 CITY-ST-21P
e [ petete TITLE [ Change  [[] Addition
mve T NAME - "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [Ty -ST-ZIP
TITLE M delete TME ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-57-2P
TmEe (O Delete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZI7
TITLE O petele TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS $TREFT ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jnsisserre o;éf/dé’ G5z 474747

dIGWATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dals Daytime Phone & T

of the corporation or the repafve; o)
changed, or on an att. / /)

SIGNATURE; ///"ﬂﬂ//'

V/7




