FILED
05, 2006 8:00 am

2006 FOR PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

(09-05-2006 90025 036 ***150.00

DOCUMENT # P00000097875

1. Entity Name
SPRING-FRESH JANITORIAL, INC.

Principal Place of Business Mailing Address

9675 OLD BAYMEADOWS RD. 9675 QLD BAYMEADOWS RD.
#98 #98
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ele. Suite, Apt, #, elc, 08302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
59-3679071 Mot Applicable
2Zip Country Zie Country 5. Centificata of Status Desired O $8'75 Mdi!ionai
. — [, U B N s -. = .~ FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstarad Agant
Name

ORTIZ, WILLIAM
SBTIOLDBAYMBADOWSRD-#98 & P/0 Lridsiotron 7t S
JACKSONVILLE, FL 32266 77744

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.- Signaturs, typed or pnntad narme of registered agant and e  applicable.

{NOTE: Ragwstered Agent signatire required when rainstating) DATE

Voo~
5

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2006 Trust Fund Contribution. Added to Faes corporation did not receive the prior notice.
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D: O velete TE ® charge [ Addition
NAME ORTIZ, WILLIAM NAME 75 Soien:
STREET ADDRESS | 6870 103RD STREET, APT. 605 STREET ADDRESS | & 970 KEtktorson 7@at Sowsy
civ-s-27 [ JACKSONVILLE, FL 32210 CIY-§1-2P  WT ALK retirecE, AL F22¢F
TIRE PVST 0 Delete TIE Hichange  [J Addition
RAME ORTIZ, WILLIAM NAME
STREET ADDRESS | 6870 103R0 STREET, APT. 605 STREET ADDRESS | £ P70 HECREGT N TITE Sear s
CIVY-ST-21P JACKSONVILLE, FL 32210 Y- §T1-2IP jﬂo«yaﬂa.z-a;l AP FR2vY
meo | - .- O elete 14 O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7p GITY-ST-2IP
Byt [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TIMLE O elete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2P
TILE [ Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other IWd.
L2l v 2y
’
SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNINQ OF;TEER OR DIRECTQR

Data Daytma Phong #




