FILED

May 18, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

‘ 05-18-2007 90028 045 ***150.00
DOCUMENT # P00000097875
1. Entity Name
SPRING-FRESH JANITORIAL, INC.
Principal Place of Busingss Mailing Address
9675 OLD BAYMEADOWS RD. 9575 OLD BAYMEADOWS RD. . 40118 QSB
#98 #98 R
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 s
R A A
2/25 SAN Tesr LLvd /28 Sps TorE LiLd
Suite, Apt. #, ate Suite. Apl. #, etc. 05152007 Chg-P CR2E034 (12/06)
Cily & State Cily & State i 4. FEI Number | _|Applied For
Tk sopvTiE | FL TA kSO TLeE | FL 59-3679071 No: Applicacle
e 2D i . Country Zip B B Country - . e e et re P $3_75 ition
72277 U.s, F2277 U5 8 Conice ol Sos Dosres 0 2002 Lo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
ORTIZ, WILLIAM
SHREGCREAHON-TFRE=S0OUTH- Street Address (P.O. Box Number iijl Acceptable)
IAGKSONEE 39944, /28 S FOIE L)
Ciiﬂ#[ﬁ’(r oA LrTllE FL Zi-p?g;je} 27

8, The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florica. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ¢ pnntéd name of fegisterad agent and tle 1t appliCabie (MOTE: Regisiered Agent Signature requiesd when resestating DATE
FILE NOW!1II FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O  AddedtoFees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Celete TINLE [ Change ) Adeition
MAME ORTIZ, WILLIAM NAME
STREET ADDRESS | 6910 RECREATION TR SOUTH STREET ADDRESS
ciny-si-ue JACKSONVILLE, FL 32244 City-S1-21
TIE PVST 1 telete TIILE Vs X cange [ Aauitien
NAME ORTIZ, WILLIAM NAME CRTIZ, b TeiIAM
STREET ADDRESS | 6910 RECREATION TR SOUTH SIREET ADDRESS | Z/2 5~ S TOSE LLLd
ory-sT-2F | JACKSONVILLE, FL 32244 CN-SI-IP | F ALK Som el FE 32277
TiLE O Detete e Pr [ Change [ Addition
NAME NAME Or17, DARro
STREET ADDRESS STREET ADDRESS |27 2.8~ S/4~ T OS5, & Bird
CITY-ST-2IP ey-si-zp LT ppesonvIilE FL P17
TITLE [ Detete TINLE T Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 7 Delete TmLE O change (] Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1.7P CITY-SI-2IP
TITLE O Detete NI O Change [ Additen
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IF CITY-SI-2ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike-empowered.

lellicom 1%,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daylume Prigns 4

SIGNATURE: v/




