2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P02000052822

1. Entity Name
ST. LOUIS JANITORIAL SERVICES, INC.

Secretary of State

03-10-2008 90075 040 ***150.00

Principal Place of Business

46 BENNINGTON DR
3
NAPLES, FL 34104

Mailing Address

P 0 BOX 10992
NAPLES, FL 34101

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[

AN

Suite, Apt, #, etc. Suite, Apt. #, etc.

02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0454863 Not Applicable
Zip _ Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired  _[J Fée Raguied”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST LOUIS, RAPHAEL
46 BENNINGTON DR 3
NAPLES, FL 34104

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its reqgistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the oblipations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and ttle i epplicable

(NOTE: Registered Apant signalure required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 1%
TILE P [ pelete THILE [ charge  [J Addition
NAME ST. LOUIS, RAPHAEL NAME
STREETADDRESS | 48 BENNINGTON PR 3 STREET ADDRESS
oY-ST2P © | NAPLES, FL 34104 CITY- §1-2iP
TITLE VP 1 petete E O Change [ Addition
NAME ST LOUIS, ANALIA NAME
STREET ADDRESS | 46 BENNINGTON DR 3 STREET ADDRESS
cay-s-2p | NAPLES, FL 34104 CiTY-51-2P
TmE - — - e + e ) Dl _TME . —_ - e me— Ochange [Jaddiion
NAME NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TALE [ pelete TLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -5T-21P CITY-S§T-2IP
THE O pelets TIE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CATY-ST-2IP
TILE [ pelets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-27 GiFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sup
of the corporation or the r
changed, or on an attachprient

SIGNATURE:

er pr trustee empowered
h an address, with al

er like empowered.

~

LTI AAA

\g_glimm’s{uo Y YPED OR PRINTED NAME OF SIEHING OFFIGER OR DIRECTOR

\4 3/@/05’

Daytime Phone #




