q FILED

ANNUAL REPORTY Secretary of State

DOCUMENT 3# 101000013049
1. Entity Name
SERVICE ONE JANITORIAL, LLC.
Principat Place of Business - Mailing Address.
1520 TIVOLI DRVE 1520 TIVOLI DRIVE
DELTONA, FL 32725 DELTONR, FL 32725
[T
01082008N0 Chg-L4{ G CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T TeAiedFa
59-3235423 “{Nat Applicatla
5. Certiticata of Status Desired ] f&g&gﬂ:&“m‘

€. Hame and Address of Current Registered Agent

BOWMAN, WILLIAL £ | DO NOT WRITE
DELTONA, FL 32725 lN TH!S SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registeret agent, or bath, in the State of Florida. | am famihar with, and accept 1
the abligations al registergd agent.

scemruas.rmn EQMM { }/ N / ¥ D&E

ignaiume, typed of printad name of regisiered apem and Yite i appfcable (NGTE. Regisicrod Agent signature reuired wihen ceinstaling}

Filing Feo is $50.00
Due by May 1, 2006

9. MANAGRIG MENMBERS/MANAGERS
e ] MGR
HAME BOVWMARN, WILLIAM E

SYREEY ABDGESS | 1520 TIVOL DRIVE
EITY -57-20 DELTONA, FL 32725

o | -, HO0000382415

. (31/12706-R001 =013 50,00
LT -sr- 2P

(e

NARIE

aresiz DO NOT WRITE

o IN THIS SPACE

STAELY ADDRESS
GITY-§%-41°

TE

NAME

STREET ADDRESS.
CITY - 51-39

LS

RAME

SIRELT ADDRESS
CATY -ST- 210

11. | hereby ceriily thar the information supplied with this filing does rot gualify for the axempﬂnns cotaiiegd it Chapler 119, Flodda Statutes. | further cenify that the Information
indicated gn this report is yue angd atcurate and that my signature shall have the same Jegal effect as if made under cath; that 1 am a managing membar or manager of the
limited $atility company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608. Florida Sratutes

»

SIGNATURE: A&Z@éﬁyﬂm éi,li:gw z:ﬂowwn i/?/%g 32(-283-215F

SIGNATURE AND TYPED Oft PRANTED HAME QF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTAT(VE Daylime Phone #




