2006 FOR PROFIT CORPORATION

DOCUMENT # Koroe4

1. Enity Name

ONE WAY JANITORIAL, INC.

ANNUAL REPORT (AR)

Prkm(faﬁ Flace of Busingss

% JAMES T WELLS
1689 E. ORANGESIDE RD
PALM HARBOR FL 24883

Mailing Atidress

% SAMES TWELLS
1609 E. ORANGESIDE RD
PALM HARBOR FL 34683

2. Prncipal Place of Business

3. Maling Address

FILED

May 01, 2006 08:00 AM
ecretary of State

L

Sune, AfL #, eta. Suite. Apt. #, elc 15t MOORE CR2EQ34 (10/05)

Ciy & State Cuy & State 4. FE) Numnber Applied Far
53-2859475 Not Applie:

Zip Couniry Zp Counley 5. Cortlicate of Staws Deswed [ gge'geﬁq \i,:s:énonas

. Mame and Address of Current Registered Agent

7. Name snd Address of New Reglstered Ageni

WELLS, JAMES L
1689 E. ORANCESIDE RD
PALM HARBOR FL 34683

Name

Strewt Address (PG, Gox Number is Moy Atcapiable)

City

FL [ Zip Code

the cblgatans of reqistered agent.

8. The above named entity submits {is staternent for the purpose of changing its registered office or registatad agent. or bolb, in the Stats of Flarida. 1 am familiar with, and ace

0000054 7a4d
SIGNATURE y A AN O - -
Sighilure typed o peeted aae of reghatered agent mm 1ie § applicattie (MOTE Repislered Agert sgnature mquired wher @astancgs D7 1&g A - -
A FILE NOW!! FEE 'E‘.' 15000 o 8. Hiection Campaign Financing $5.00 May
fter May 1, 2008 Fee Will Be 5550.00, .. Trust Fund Cantnbution. [ Added ta Feas
Make Check Payabile to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADUIONS/CHANGES 1O OFFICERS AND DIRECTORS it 11
NInE D 3 Deizie THiE [ Change (A
HAME WELLS, JAMES i.. FiAME
STREETAODALSS § 1688 E. ORANGESIDE RD SIPELT ADDRESS
L Y- ST-7P PALM HARBOR FL - CHY-ST-I¥
Tme D 0 otete TILE Citterge D Ao
REME WELLS, WENDY S, NEME
STREET ADERESS {1669 E. ORANGESIDE RD - STREET ADBRESS
CiTY-ST-21P PALM HARBOR FL Gy -SF- 2
iy 1 perete it 7 Cliaage [ Adeanir
AR o HAME
STREET ADORESS STRLET AGOMESS
CTY-$7-7P CITy- §7- 7P
e 3 petete e (3 Crange 7 AddRics
NAME MAME
STREET ADORESS STREET ADBTLSS
CTY-SY-IF CITY-51-21P
e 3 pateta TITeE O Changa 7] Addilics
NAME NAME
STREET ADGRESS STREET ADGRESS
CIy-51-2P TITY - §1- 7P
HLE O oot THE U chonge [ Additiat
NAME 1AME
STRECS ADDRESS STREES ADDRESS
GHY-ST-27 L CIY-SE-L

SIGNATURE:

of ihe corparation o the receiver or frustes erm 2 :
f changed, ar an an altachment with a0 address, with alt other ke empowered

oo o Gfeel

12, | hereby cestily that ihe information supplied with this filing toes not qualify for the ekemptions contained in Section 118, Flanda Statutes. | fusther ceriy that iha information
mdicated an this repott or suppiemental repart is true snd accurale and thal my signature shall have the same fogal effecl as it mada under cath, (hat | am an officer or diractar

d to execute this report as required by Chagtes 607, Florida Statutes; and that my aame apgears in Block 10 or Block 11

& 28906

(727) 7850623

7 ek At o TYRER OR SRINTEQ KAME MF UG OTTUSE D iy Tty E gy

ymrtere Chereen B



