2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # KO07064 Apr 11,2007 08:00 Al
*. Ently Namo Secretary of State
ONE WAY JANITORIAL, INC.
Principal Place of !Business Mailing Addross -
% JAMES T WELLS ’ % JAMES T WELLS ..
1689 E. ORANGES!IDE RD 1889 E. ORANGESIDE RD
2. Principal Place of Business - No P.O. Box # 3. Maitng Address
Suite, Apl. #. elc. Suite, Apl. #. alc. 15t MOORE CR2E034 (10/06)
Ciy & State City & Slaie 4. FEI Numbar Applied For
59-2859475 Not Applicable
Zip Country Zip Country 5. Carfificalo of Status Desired O gg.gesqlp:f:c;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WELLS, JAMES L. »
1689 E. ORANGESIDE RD Strect Address (P Q. Box Number is Not Acceplable)
PALM HARBOR FL 34683
City FL Zip Codo

8. The above named enlity submils this stalement for the purpose of changing its rogisiered offica or registered agent, or both, in the State of Flerida. 1 am familiar with, and accepl
the obligalions of rogistered agenl

SIGNATURE

Signatura, typad of brinled name of 18gistered ngen!l and bile ¢ applcabla. {NOIE. Regstered Agent signalure requrad when rensiatng} DATE

iv o FILE NOWIY, FEE IS $15000 ° ¢
" After May 1, 2007 Foa Wiil Bo $550.00

. 9. Election Campaign Financing $5.00 May Be
Make Check Payable to Fiorlda Department of Staté 3

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND D|HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

e D [ Delete [T [ change  [] Addilion
NAME WELLS, JAMES L. AL

sireel appress | 1689 E. ORANGESIDE RD STRECT ADDRESS UOR0DDOE32317

civ size | PALM HARBOR FL GTY-81-71p D4./13/0°7-30063-003 150,00
TLE D 3 Delete TIE [ Change [ Addflion
NAME WELLS, WENDY S. NANE

SIRLET ADDMESS | 1689 E. ORANGESIDE RD SIREET ADDRI S5

cIry-s1-2Ip PALM HARBOR FL CITY-SI- 1P

THLE [ Deiete T [ change  [J Addilion
NAME N T i

STHET ADDHESS STRET'Y ADDR S5

CITY-S1-2IP CITY-SI- 2P

s (] etete TIE [ Change [ Additon
NAME NAME

SIREET ADURESS STREFT ADDRESS

CITY-§1-2IP cIry - S1-21P

TIME [ Detete 0LE [ change [ Addition
NAME NAME

SIRCET ADDRESS SIREE) ADDRESS

CITY-S1-&iP ciy §1-2p

TILE [ Delele TINE O change [ Addition
NAMI: HAME

SIREET ADDRISS SIREET ADDRESS

CITy-S1-71P cIry-§7-2P

12. ! hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes | further cortify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if mado under oath; that | am an officer or diroctor
of the corporation or the roceiver or trustes empowored 1o execute this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, oron an a ent with an address, with all other like empowarad.

SIGNATURE: /% Z- bel’ James L, WELLS 5/_,9.-,:77 657) 78506 23

/Qmu.runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayiime Phone &




