FILED

| ' Jan 11, 2007 8:00 am
200 O NNOAL REPORT |\ TION Secretary of State

_ of¢ e of¢

DOCUMENT # PO0000080940 01-11-2007 90055 038 150.00
1. Entity Name
D & M JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address 4 [] [] U 1 B 3 7
2231 CALLE DE CANTABRIA 2231 CALLE DE CANTABRIA
NAVARRE, FL 32566 NAVARRE, FL 32566 _
e B R AR 0RO ESED AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052607 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3673747 Not Applicable
Zip Country Zip Cauntry 5, Certificate of Stalus Desired [} $8.75 Additional
. Fee Required
_.—__ 6. Name and Address of Current Registered Agent 7.-Name and Address of New Registerad Agent

) Name
ZISSIS, CONSTANTINOS
2231 CALLE DE CANTABRIA Street Address (P.O. Box Number is Not Acceptable}
NAVARRE, FL 32566

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. typed or printed name ol regisiared agent and itle it applicatle. {NOTE: Registered Agent signature raqua sd when seingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE D O delatz TITLE [ change [ Acdition
NAME ZISSIS, CONSTANTINOS NAME
STREET ADDRESS | 2231 CALLE DE CANTABRIA STREET ADDRESS
CITY-Si-2P NAVARRE, FL 32566 CITY-S§1-2IP
e D [ Delete TILE (] Change [ Addition
NAME ZISSIS, MARY S HAME :
STREET ADDHESS | 2231 CALLE DE CANTABRIA STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-S1-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST- 4P
TITLE 1 Delete TITLE [ change  [J Addilion
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE 7 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-85-21P CiTY-SI-2IP
TITLE [ pelete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§7-2P CITY-ST- 2P

12. | hereby centify that the information supplied with this ﬁlmdq dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or directaor
of the corporation or tha receiver or trusieg emgewgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A0 ith all other like empowered.

=
o - P - .
_41’, CowomtnTislps 2issts Pl 07

Ko TYPED GR PRINWOF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #

4




