FILED

2006 FOR PROFIT CORPORATION Sgp 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000039421 09-11-2006 90005 012 ***150.00
1. Entity Name
S B JANITORIAL SERVICE, INC.
Principal Place of Business Mailing Address .
3 LAUREL QAKS CIRCLE 3 LAUREL OAKS CIRCLE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S s AR A GATIERN I
Suite, Apt. #, elc. Suite, Apt. #, otc. 08242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3635230 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O Si‘;esmﬁg:;“o”a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglisterad Agent
Name
WILLIAMS, JOHNNY
3 LAUREL QAKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174 ’
City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agant, ¢r both, in tha S!ate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agerd and title if apphcable, {NOTE: Registerad Agent signature required when reinstaung) DATE
FILE NOWI!I! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Duo by Septembor 6, 2006 Trust Fund Centribution. [0  Addedto Fees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PT O vetete WILE {3 Change  [J Addition
NAME WILLIAMS, JOHNNY NAME
STREET ADDRESS | 3 LAUREL OAKS CIRCLE STREET AODRESS
CITy-53-2IP CRMOND BEACH, FL 32174 CITY-ST-2IP | c
TILE VPS O pelete TITLE [ Change [ Addition
HAME WILLIAMS, MILDRED NAME
STREETADDRESS | 3 LAUREL OAKS CIRCLE STREET ADORESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-21P
e 7 Delete MLE . ‘O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIFY-§1-2IP
TTE O peete TITLE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-21P CHTY-$T-2IP
TINE O belzte e [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
i O oelete TITLE B O thange 3 Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P

12. | heraby cerlity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report er supplemantal repert is rus and.accurale and that my signature shall have the same legal effact as it made undar oath; that § am an officer or direcior
er of rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the [

changed, or on an afta menlwuh n ad:ri%?a!l other like empowerad. -
SIGNATURE: L WM/ S WDl é.’l‘? 2y

o snau?\MEKND TIPED ?l)mmren NAME OF 5IGNING OFFICER OR DIRECTOR Data ¢ Daybme Phang #
\

-
.



