2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # K07064

1. Erhiy Nama

ONE WAY JANITORIAL, INC.

Apr 09,2008 08:00 AT
Secretary of State

Prncipat Plase of Business W fineg Address
% JAMES T WELLS % JAMES T WELLS

1689 E. ORANGESIDE RD 1689 E. ORANGESIDE RD

2. Principal Place ot Businats - No PO, Bon # 3. Maiing Adcrass
Sute, Apt #, elc Suwile Apt 4, B, 18t MOORE CR2E034 (10/07)
Ty % Trat Cry & Stae 4. FE Number Appied For
59-2859475 Nl Apehealle

Zip JUNT s CoJnilry iti

! Country P Leniry 5. Certhcate of Status Dasired | $8.75 Additional ‘
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

%EBIQLES' é%%ﬁgé_SIDE RD ! Swreet Address (PO Rox Mumber s Not Azceplable)
PALM HARBOR FL 34683 ‘

Cily FL Zipp Code

B. T

the cohigalians of reQisiersd agornt

SIG!

he anove named ertily subrmis (his statement for ths purscse of chantng s registered office of registered agent, o oot i the Stale of Fionda am famibar with, and accept

A TURE

Ggnalete, fywd of crored ran s o ey ared aue daort e | pleazig, LTI R QIs @D AGOM 1L 4t T e T e Ot g DATIE

Make Chéck Payable to Fiorida Department of State;

- £I FILE NOWI! FEE 15'$150.00

y : e : - Eleetion Camouign Financing .
‘After May 1, 2008 Fee Will Be $550.00 9. Ewection Camaguan Finarcrg 55,00 May 8e

Trust Fund Contesiction ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTGRS M 11

10.
e .
|13 D [ Grae litit3 - %’ “JH{}}.iﬁﬁLr‘" gl - - lasuﬁra-’-]_ [ Agadion
! N L L —_ -
e WELLS, JAMES L. ot (2 LA DE=H001 =01 27 1oL 00
STREET AUDRFSS | 1688 E. ORANGESIDE RD CEAFT ADORESS
oITY-51-217 PALM HARBCR FL CITY - 31 71
T D C Doete TILE [ Crange [ Adaition
HHE WELLS, WENDY S. HAME
SIREETADDRTSS | 1689 E. ORANGESIDE RD STREFT ADDRESE
OITY-31- 417 PALM HARBOR FL CITY §T-2
P [ e et ML [} Ceange [T Aduingn
NBHE HaAL
STREET ADCAESS STAFET ADRESS
CITY-ST-21 LHY-3T-21P
A D Deee fiLe [ Charge [ Addilen
HAME HEmL
STREE[ ADGRESS STRLLT ADIRESS
LIY-§1- 217 CITY-51- 70
[ 3 e gle TILE [J Crangs [ Aadinon
HAME HEML
SIRELY ABLRLSS STALLT ADIRLSS
S-S 22 Cy-51- 20
HTLE O oeer TITEE [(1Crange [ Acotion
MANE, NAR
STREET ADHESS STAELT ADDRESS
STy ST e CHY 6T 2P
12. | hereby certify that the informalizn suupied with s filkng does ney qualify fur (he exernetons containgd n Section 119, Flerida Staunes | furinar certity that the intonration

SIGNATUF{E:/Q& Z Jlel” Fomes L, Wrees

inaicated on ihis report or supplercrial report s Irue and accurate ana tat ny signiture shall have he same icgal eftec: as ([ imade under salh. that | am an officer or drcatar
of the corporanon or tne raceiver of trusiee ampowered Lo execute this report s requirsd by Chapter 607, Flonda Siatutes; and that my name 2ppears in Block 12 or Block 11
it changed, or on an atacnment with an address, with 211 clbhor ke erpowerec,

/§IGNATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR | PRI




