2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P01000060106

01-17-2006 90259 037 ***150.00

1. Entity Name

SEASIDE JANITORIAL SERVICES, INC.

Principal Place ol Business

Mailing Address

20001264

Z-ENTERPRISEDRIVE POST QFFICE BOX 350342
~SH-B- PALM COAST, FL 32135
BUNNES-F-32110.
v TR RER A 0
4721 E.Moopy Bivo, BipsS
Suite, Apt. #. efc. Suite, ApL. #, etc.
: 2 N
W TES 5054 50(0 01032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
Buww eLt., FLoripA 59-3727770 Not Applicable
3222 M O C{Tg n, Z Country 5. Certificate of Status Desired O gg-;fq S:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

GEREMIA, KEVINH
41 CANTERBURY WOODS
ORMOND BEACH, FL 32174

Street Address (P.0. Bax Number is Mot Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, typed or prinied namo of regisiered agent and Ltk f appicable, {NOTE: Regisieted Agent signature required when reinstating) OATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 7 Delete TITLE [ change [ Adgition
NAME GEREMIA, KEVINH NAME
SIREET ADDRESS | 41 CANTERBURY WOODS STREET ADDRESS
GITY-S1-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE DVvS [ pelete 1ITLE [J change [ Aagition
NAME GEREMIA, LAURA A NAME
STREET ADDRESS | 41 CATERBURY WOODS STREEF ADDRESS
CITY-51-21P ORMOND BEACH, FL 32174 CTEY-SI-2IP
TITLE O pelete TITLE [ change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-BP CITY-ST-5P
Tie O oelete TITLE {7 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Sr- 7w CITY-§1-2IP
LE [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CirY-ST-21P CIY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on 1his report or supplemental repont 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithy all other like empowered.

changed. or on an attachrpent wjih an addres:
”~
SIGNATURE:— ;r< g ' %2 —

”~

TSIGRATURE AND TYRED OR PRINFED NAME OF SIGNING OFFICER OR DIRE

;S‘EWN GEP\EMIA ml!-(p'ob (5222%&:[?(4-”[‘{




