FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000072196 01-30-2008 90032 008 ***158.75

1. Entity Name

FB&I JANITORIAL CLEANING, INC.

Principat Place of Business Mailing Addiress TUVULIIDY

324 COVENT GARDENS PLACE 324 COVENT GARDENS PLACE

DELTONA, FL 32725 DELTONA, FL 32725

B R e IEIRC AR T AR ATRAR T
Suile, Apt. #, etc. Suite, Apl. #, elc. 01242008 Chg-P CR2E034 {12/06)
City & State Cily 8 Stale 4. FEI Number Applied For

47-0911809 Not Applicable

Zip . _Coun"y ?ip _ Country 5. Certificate ofﬁSlatus Desued' O ?i';iﬁ:’::i"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERNABE, FERDINARD
324 COVENT GARDENS PLACE Street Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL Zip Code

8. The above named entity submiis this staterment for the purpase of changing its regisiered oflice or registered agent, or both, in the State of Flordda. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signinuie. wped o punted name ol regstered agent and ttke 1 applicabl, (NOTE: Regstarcd Agert signalure [eauned when 1einstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Emanc'\ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE DP O Delete TMLE [JChange T[] Addition
NAME BERNABE, FERDINAND HAME
STREET ADDRESS | 324 COVENT GARDENS PLACE SIREET ADJRESS
Cry-§7-2IF DELTONA, FL 32725 CiTY-5T7-2IP
TILE v [ petete TLE [ Change ] Adaitien
NAME BERNABE, IRMA HAME
STREET ADDRESS | 324 COVENT GARDENS PLACE STREET ADDRESS
CITY-8T-7IP DELTONA, FL 32725 CITY-ST-2IP
TiNE [ Detete TILE [ change [ Additien
HAME HANE
STREET AGORESS STREET ADDRESS
CIrY-57-71P CHY-5T-AIP
TmE O Detete LE (] Change [ Additon
HANE, NAME
SIREET ADDRESS STAFET ADDRESS
CHY -ST-21P CHY-57-2IP
TiILE [ Detele e [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ATHIRFSS
CIY-53-2IP CITY-5i-2IP
TITLE O Delete 1ITLE {d Change ] Addition
TIAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 21 CliY-5T- 24P

12. | hereby certily that the information supplict with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicaled on \his report ar supplerncatal report is true and accurate and that my signature: shali have the same legal effect as if made under oath: that | am an officer or director
of the carporaiion or the receiver or trusiee empowered 10 exaci:ie this repor as requirec by Chapier 607, Florida Statutes; ana that my name appears in Block 10 or Block 111

changed. ar on an attachment with a1 address. with all other like empowered.
SIGNATURE: ol i 4//24///(9 —

/’SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date Diayhire Phgne &

i



