2007 FOR PROFIT CORPO ATION
REINSTATEMENT),

DOCUMENT # P00000039421

1. Entity Name

S B JANITORIAL SERVICE, INC.

FILED
0707 17 PHI2: 56

Principal Place of Busingss Mailing Address |
3 LAUREL OAKS CIRCLE 3 LAUREL QAKS CIRCLE '
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

R M UL A O

Suite, Apt. #, atc. Suite. Apt. #. etc. 101BE|NSIATEME&£S (110% 2 Z

City & State City & State 4. FEI Number Applied For
59-3635230 Not Applicable
i t i t H
& Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

Name

WILLIAMS, JOHNNY

3 LAUREL CAKS CIRCLE Straet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submets this statement for the purpose of changing its registered office or registered agenti, or bolh, in thg Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signuture, typed or prinled name ol registered agen: and ttle if applicable. (NOTE: Registered Agant signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
e PT [ oelete TITLE [J Change [ Addilion
NAME WILLIAMS, JOHNNY NAME i i -
STREET ADDRESS | 3 LAUREL OAKS CIRCLE STREET ADDRESS
Oy -§T-21F ORMOND BEACH, FL 32174 CITY-ST-2IP
TIrE VPS [ Delete TILE [ Chenge (] Addition
NAME WILLIAMS, MILDRED NAME
STREET ADDAESS | 3 LAUREL OAKS CIRCLE STREE! ADDRESS
CITY-ST-2IP ORMOQOND BEACH, FL 32174 CITY-5T1-2IP
TME O pesete LE [ change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ Nl CIry-§1-21P
TiTLE U A B e TiLs O Change [ Acilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE O Dekte Wi O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
MLE O Delete HME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP

12. t heraby certifﬁ that the infermation supplied with Lhis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or direcior
of the corporation or the receiver or lrustee empowered 1C execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with alf other fik emponchi)
0 nle 0[]0

SIGNATURE
RE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Date 'I

Daytima Phone ¥




