2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P0000D050688 Apr 27,2006 08:00 AN
1. Bty Name - Secretary of State
RICHARD REEDY JANITORIAL SERVICE, INC,
Principal Place of Business Maling Address
918 REED CANAL ROAD 918 REED CANAL ROAD
LOT 286 LOT 266
oo e o e IR RGN AR
2. Principal Place of Businass ' 3. Mailling Address "
Surte, Apt. ¥, ele. Suita, Agt. #, elc. ’ 18t MOORE CR2EDS4 {10,05)
City & Stale City & State | 4. FEINumber 59-3645115 1:52?!::; f:h
<p Country Zip Country 5. Cerbficate of Status Desired | gesegesq L‘:i\;'i:ci{tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ) j :
g 1EBE %\é’Eg%il?qiDL ROAD Street Address (P.O. Box Number is Not Accsptable)
LOT 266 -
SOUTH DAYTONA FL 32119
City FL Zip Code

8. Tha above named entify submits this statement for the purpose of chaiiging its registered office or regiSfered agent, or both, In the State of Florida. 1 am famifiar with, and ECG'-‘;r
the obligations of registerad agent.

SIGNATURE

Signisture, sypar or ponter name of iegsiered agent and e 4 applicatia (HOTE Picgislated Agpns sighetre: rtuirad wiseh cinsiating) _

_FILE NOWIIl FEE IS $15000 —
Atter May 1, 2006 Feg Witl Be $650.00° "
Make Check Payatile to Flotida Department of State

8. Election Campaign Financing  $5.00 may e
Trust Fund Contribution, [ Added lo Fees

id. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P O Detate TLE O change [T
NAME REEDY, RIGHARD LEE HAME

STREET ADDRESS 1918 REED CANAL RD LOT #2866 §TAZET ADDRESS UO0D00NES5083 T
o-st-2P  {SOUTH DAYTONA FL 32119 CHY-ST-2P 5/05305-80081 010 150,08
T ) O Delete Ar e [ Change [ At
NAME NAME

STRCET ADDRESS STREET AQDRESS

LiTY-8T-2P CiTY-ST-7iP

TME ’ [ detate TmE Tl Change [ AG™
NAME HAML

STREET AGORESS STREET ADDRESS

CiTy-51-71P LITY-SF- 2

TILE 3 Detete TLE [ change [ A,
KAME NEME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CiTy-5T- 21

TITLE = pelele TLE O Change [ Addn
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-S7- 2P CITY .SY- 7P

TILE T Deiete Tilg Dowe e
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S§1-21F CITY-8T-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Section 118, Florida Stawites. 1 further certily that the infounadior
indicated on this report or supplemental report is tie and accurate and thel my signaiure shali have the same legal effect as if made under oath; that | am an officer of direcic
of the corporation or the recewver or frustee smpowerat to execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an attachment with &n address, with all other fike smpowared.

SIGNATURE: £=

Trayiima Phons &




