— o

e 07-17-2005 50124008 ***150.00
2005 FOR PROFIT CORPORATION FILED | P00000039421
ANNUAL REPORT SECRETRIY L] ST
T VI1SI PRt
DOCUMENT # P00000039421 D § 555
1. Entity Name L By
S B JANITORIAL SERVICE, INC. 05 JuL 22 A
Princlpat Place of Busingss Mailing Address
3 LAUREL OAKS CIRCLE 3 LAUREL OAKS CIRCLE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 14018598
S S— I ORI
Suile. fol. 4. etc. Suite, Ap. b, elc. 05202005  Chg-P CR2EC34 (10/03)
City & Slale City & State 4, FEINumbes Applied For
£9-3635230 Not Applicable
Zo Country Zie Country 8. Centlicate of Status Oested [ fg-;’f’q Addidonel
6. Name and Address of Curmant Roglstored Agent 7. Name and Address of New Registered Agent
Name
T WILCIAMSJORNNY — s pmIs = e e m o mmemree e
3 LAUREL OAKS CIRCLE Svest Adgress {P.0. Box Number Is Not Acceptabie)
ORMOND BEACH, FL 32174
City FL | Zip Cada

8. The above named entity submits this sialement for the purpese of changing its registered cffice of registered agent, or both, in the State of Florida. | am lamiliar with, &nd accept
the obligations of regisiered agent.

SIGNATURE

Signaiure, iyped or printesd raTm of T Qe g e d (NOTE: Ragizzarad AQer 1y srec when g} DATE

FILE NOWIlI FEE IS $550.00 $. Election Campalgn Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contrlbution. O  AdtedioFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT [ peretz TTLE I cange [ Addition
MAE WILLIAMS, JOHNNY HAME
STREET ADDRESS | 3 LAUREL QAKS CIRCLE STREET AGORESS
CTY-S1-2° ORMOND BEACH, FL 32174 CrY.sT-2p
TiE VPS [ Delete TITLE [ change ] Addition
MAME WILLIAMS, MILDRED NAME
STREET ADORESS { 3 LAUREL QAKS CIRCLE STREET AODRESS
CITY-ST- oF ORMOCND BEACH, FL 32174 CITY-ST-2p
TE O Dete» e OcCenge [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
STY-51- 2P ] - — - ——— . Q. CiTY-57-2P - - ——— -— - o
M O oeiee e Eichange [ Additon
NAME NAME
STREET ADDRESS SIREET ADORESS
CIY-§T. 2P CIFY-ST-2P
TIE O Delets Tme O Cange  [J Addzion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2p CiTY-S$T-29
e 0] Delexz TMLE Ocrnge [ Additien
NAME NAE
STREET ADORESS STREET ADDRESS
Qry-SI-np CIY-ST-10

12. | hereby ¢ertify that tha information supplied with this ﬁ::g doas not quality lor the exemption stated in Section 119.07(3Xi), Rorloa Siatutes. | further cenity ihat the Information
Indicated on this repor or supplemental report is true #ccurate end thal my signature shall have tha same legal eifect g3 if made under oath; that | gm an officer or director
of the corporation or the receiver or trustea empgyerad 10 exed) 7\'“9 s required by Chapter 607, Florida Stahtes; and that my name g n Block 10 o Block 11f

e afnpowe,

/ T-05_ S8

EOF tigpden OFRCER OR DIRECTOR




