2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P01000015310

1. Entity Name
NATHAN STICE JANITORIAL SERVICE, INC.

e g

“Secretary of State

Principal Placs of Business. - Mailing Address

949 NOTTINGHAM DRIVE
NAPLES, FL 34109

949 NOTTINGHAM DRIVE~
NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE

=

i, -

VAR AR

Q3062005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
59-3698185 Not Applicable
i i $8.75 aAdaiional
5, Caertificate of_s.:ilgs Desired || Fee Required

6. Name and Addr;ass ot 6urrent Regiutered _g_ent

STICE, NATHAN
949 NOTTINGHAM DRIVE
NAPLES, FL 34109

—

S

DO NOT WRITE
IN THIS SPACE

8, Tha ahova named enlﬂy submits lhls s{alemem for the purpose o‘l changmg its registered oifice or registered agent, or bnlh in the State of Florxda lam iammar with, and accept

the obligations of registered agent.

SIGNATURE — e -

- abdEe -

Stgnature, typed or printed name of regh f agent and titre il

{NOTE. Registerad Ageni signalse required] when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Faee will be $550.00

9. Elsclion Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. — OFFICERS AND DIRECTORS

R

DPVT

STICE, NATHAN

949 NOTTINGHAM DRIVE
NAPLES, FL 34109

TITLE

NAME

STREET AGDRESS
CITY-5T-21P

TTLE

NAME

STREET AODRESS
CiTe-87- 2P

TImE

HANE

STREET ADDRESS
CITY-sT-2P

TME

NAME

STREET ADDRESS
Gy §T-2IP

51

. UOn0ooasds
de’ 1805 -‘6%8%5*—1383 150,00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST. 2IP

T

HAME

STREET ADDRESS
STy 8T- 2P

e rEr— i

Sy

— -

ik 3

- R

12, { heraly cemfﬁ that the information sug:uphed with 1his filin does not qualily for the exemption slated in Sectlon 118, U?F
i al report is rue and accurale and that my signature shall have the same legal elfact as if made under oath; that | am an officer or diractor

of the corporation of the receiver or trustes ompowerad to executs this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bfock 11 if

th gt other like empowered.
Jz Mm(AN OTice

indicated on this report or Supplemen

changed, or on an attachmant wi ress, wj

SIGNATURE:

)(i), Florida Statules ! further certify that the information

aﬁ&nfag( 23- 5%—?701

RE AND TYPE DH PHINTED NAME OF SIGNING DFFICER OR DIRECTOR

P

Caybme Prora ¥




