- FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000092533 IEE 04-04-20035 90101 045 ***150.00

1. Entity Name
D & P JANITORIAL AND CLEANING SERVICES, INC.

-

Principal Place of Business 7 Mailing Address

740 ROBERTS RD , . . J40ROBERTSRD - ... . . |eo. . o s
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 50033956

s s | A

Suite, Apt. #, etc, Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1848703 Nat Applicable
ap Country Zp Couniry 5. Certificate of Status Desired ()] ?g‘gglﬁ:’:;ﬁma]
_ _ 6. Name and Address af Current Registared Agent e e . 7. Name and Addross of New Registered Agent
. Name
CLARK-JEMISON, PAMELA F
740 ROBERTS RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL I Zip Code

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

SIGNATURE : S : _ : - - _

' . lSiona!uf-. typed or printed nama of registared agant and titls it applicable {NOTE: Rnyjictored Agent signature requiract when rainstating) DATE

.t . 1 . 3 " 2!
i FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

. Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees oo
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Detete TIME O Change (] Addition
NAME CLARK-JEMISON, PAMELA F HAME
STREET ADORESS | 740 ROBERTS RD STREET ADDRESS
Ciy-s1-2P JACKSONVILLE, FL 32259 CITY-5T-2iP
TIE \' O elete TIE (] Change [ Addition
NAME JEMISON, DAVIE I HAME
STREET ADDRESS | 740 ROBERTS RD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32259 CITY-ST-2P
TITLE 1 Delets TINE O change [ Addition
HAME HAME : - .
STREET ADDRESS STREET ADORESS
CITY-$1-2F CITY-ST-2P
TITLE O Delete TME O Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7P
TIMLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS . _ | sineersommess | o L . e
ciy-51-2p _ o _ o ON-STBP . st T oonor Lo .
TME - . [ Delete TME .. . N [ Change [ Addition
NAME . Yoot LTy : - . NAME e PR '
STREET ADDRESS ' STREET ADORESS o
CITY-SI-!]P : s : T ’ _‘, N ° CHY-St-ZP T T - : T o T T

12. | hereby certity that tha information supplied with ths flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher cerlfy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar thﬁ‘recewer or lrustee empowered to 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 attpchment withen addrgss, with all pther like empowered.
[ YH0s" fonarr9292
/ I Dals ~ T T L

SIGNATURE: l:,‘

aytime Phono

13



