2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 AM

DOCUMENT # P01000015310 Secretary of State

1. Entity Name
NATHAN STICE JANITORIAL SERVICE, !NC.

Principal Place of Business Mailing Address
949 NOTTINGHAM DRIVE 949 NOTTINGHAM DRIVE
NAPLES, FL 34109 NAPLES, FL 34109

R AT

02232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AepTaaTor

59-3698185 Not Applicable
, ' $8.75 additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

Slécﬁé%‘%ﬂéﬁim DRIVE DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. Tne above named entity submits this statement for the purpase of changing its registered oflice or registered agert, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prinleg name of registerad agent and tla I applicable (NOTE Reglsered Agent signaure required when reinstating) DATE
FILE NOWUI! FEE I8 $150.00 9. Election Campaig_;n Einancing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DPVT
NAME STICE, NATHAN

SIREET ADDRESS | 949 NOTTINGHAM DRIVE

CITY-§T-2P NAPLES, FL 34109 HOCONES aaTs
TITLE LA AL [ s

e 03A1307-80079-020 150,00

STREET ADDRESS
Crry-S1-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21 {

TLE
HAME

stheer apfjpliss
CITY-S1- 2P

12. | hersby certify that the information supphed witn this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
ndicated on this report or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to executa this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with ag’/Bddress, with all ofper like empowered.
\ /% Fifo 233-§9Y- S 701

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayume Pnone ¥




