2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 05, 2006 8:00 am

DOCUMENT # P02000052822 ecretary of State

1. Entity Namg
ST. LOUIS JANITCRIAL SERVICES, INC. 04-05-2006 90142 033 ***150.00

Principal Place of Business Mailing Address
~S46HTERAS-AVE P 0 BOX 10992

NAPLESFE-34113— NAPLES, FL 34101

e s 0
Ale BenwiNsrmon Jre
Suite. Apl. #, ete. ## 2 Sulte. Apt, & ete. 02072006  Chg-P CR2EQ34 (11/05)
Ci Stale City & State 4, FEI Number Applied For

AlLs S X 'F‘ L 03-0454863 Not Applicable
zp 34_ lo 4 CW"'&S A Zip Country 5. Certificate of Status Desied [ fi-gfqﬁ’:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ST LOWIS, RAPHAEL — T T =
5461 TEXAS AVE reet ress (P.O. Box Numbaer is ceplable -
NAPLES, FL 34113 4l "BENNINGTON R * 3

o Nabers FL | 5% 04

&. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

the ob[igatﬁonséegistered agent. P
ol eﬁ J;F— ,:ﬁ,,.,, 20157
SIGNATURE ¥ 7 pad ”

s‘gm..m\ammohmm agent and o {NOTE: Registared Agar mignatire required when rainstating)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, [0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TNEE P . 3 oesete TITLE M\Chanpe 3 Addition
NAME ST. LOUIS, RAPHAEL NAME
STREEY ADDRESS | S48+ FEXAS-AVE™ smeeTaoneess | Al BEMMINGTOL @ #-3
CITY-ST-2Ip NARLES -FL—34443~ CIFY-ST-Z1P VAPLES | Fo 234 {od
e VP 0 Detete e F:Chanue OJ Addition
NAME ST. LOUIS, ANALIA NAME #+
STREET ADORESS | 5951 TEXAS AVE STREET ADCRESS | 4 b “BEM o) OGToN D 3
CIY-ST-ZP | MAPLESTFL3TIT— £ITv-57-2P NAPLES Fo 34104
L 7 Delete e 7 ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CTY-51-2p
e 7 Delete TALE . Cdchange  [7] Audition-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIrY-57-2
e 3 vetete TILE Olchange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CTY-sT-zp
TITLE 0 Dekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ci-s1-2p CITY-ST- 2P

12. | hereby certity Ihat the information supplied with this ﬁ!ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10-of Block 11 i

t with an address, with s other Jike empow, ’ ed.
I_SZOé (23%) Yes-ur>

S~ Daytime Phone §

of the cotporation or the rg
changed, or on an attg

SIGNATURE:




