2008 FOR PROFIT CORPORATION FILED

ANNUAL REPOR Feb 04, 2008 08:00 AN

DOCUMENT # P01000015310

1. Entity Name

NATHAN STICE JANITORIAL SERVICE, INC,

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

A

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO AppreaFo

59-3658185 Not Applicable
i i $8.75 Additional
8. Certilicale of Status Desired O Fee Raquired

6. Nams and Address of Current Registerad Agent

WAKELAND, DAVID JR
1928 IMPERIAL GOLF COURSE BLVD. Do NOT WRITE

NAPLES, FL 34110 IN THIS SPACE

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

SIGNATURE
Signature. typsd or prinied name of registered agent and tite il applicable (NOTE: Ragisiarec Agent mgnature reguired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Bo UDD!“!Q!-!SI 1090
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . Added to Fees 9419 ll:l!-'!:-.':? J'H‘I‘.'-'E: AN 1eM NN
10. OFFICERS AND DIRECTORS ]
TILE DPVT
NAME STICE, NATHAN

STREET ADDRESS | 848 NOTTINGHAM DRIVE
Ccry-sT-2IP NAPLES, FL 34109

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE
NAME
STREET ADDAESS

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTy-ST-Z7IP

TITLE

NAME

STREET ADDRESS
Crry-sT-2p

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information suppried with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or suppiemental report is true and accurate and (hat my signature shall nave the sama |egal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowersed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeng with an add?%:s, wiih all ofher like empowerad.

SIGNATURE! %TMN STice Mzr/o)’ 2393-250 - 385/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone 4




