2008 FOR PROFIT CORPORATION
ANNUAL REPORT &

DOCUMENT # P00000039421

1. Entity Name

S B JANITORIAL SERVICE, INC.

FILED
09 JAN -6 PN 3: 17

rincipal Place of Business ailing Addrass . bL ’"‘L- I AR; UF STATE
; LALREL om(s' (?IRCLE h; LIAERAEL OAKS CIRCLE TALLAHASSEE FLORIDA

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

HIIHIIWIINIIIWIIHIIIMIIWlllllﬂﬂlll(!(l\l(lHHIHI(H?!lllll

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apl. #, elc. Suite. Apt, #, alc. w l NIR2E034 (12]06)08

City & State City & State 4. FEI Number Applied For
59-3635230 Not Appiicanie
Zin Country a0 Counlry 5. Certificate of Status Desired O Ei'gfqm:;m"a'
6. Namo and Address of Current Registered Agent 7. Namao and Addrass of New Registered Agont
Name
WILLIAMS, JOHNNY
3 LAUREL OAKS CIRCLE Strest Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

B. The above named ently submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar wnh and accep!t
the obligations of registered agent.

SIGNATURE
Signalure, typeo of pinted name ol regislered agent and tilé il applicable (NOTE: Registered Agenl signatura required win renslaung) DATL
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contibution. O  Added 1o Fees corporation did not receive the prior notice.
10, COFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TMLE LY =y U]-tli:haf [ Adsilion
NAME WILLIAMS, JOHNNY NAME 01/08/03~-011730--003 ¥ 50, 0
SIREET ADDRESS | 3 LAUREL QAKS CIRCLE STREET ADDRESS
CITy.sT-2P ORMOND BEACH, FL 32174 CIy-51-21P
TITLE vPS [ patete TmE [ Change [ Addition
NAME WILLIAMS, MILDRED NAME
STREET ADDRESS | 3 LALJREL OAKS CIRCLE STREET ADORESS
CHY:ST-2P ORMOND BEACH, FL 32174 ’ CIFY-57-2P . o .
e 3 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2ZP
e 3 Detete TiLE [ Change  [J Addition
NAME 11 NAME
STREET ADDRESS I STREET ADDRESS
CIry-S1-21p : CITy-81- 7P
TITLE [ Dakete TITLE [JChange  (T] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-ST-2P
TITLE O Delete TIRE . D Crange  [] Aadition
NAME NAME ’
STREEY ADORESS STREET ADDRESS
CITY-§T-2P CHTY-S7-7P

12, | hereny certdy that the information supphied with this filing does not gualfy for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this raport or supplemental report is true and accurats and that my signature shall have tha same legal eflect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ with an aw?p(mpowared
SIGNATUREYL _ £ / Z\M

BIGNA J AND TYPED OR PRINTEG NAME PF SIGNING OFFICER ORDI SMee==—""" Dale Daytime Priona #




