FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT _7 ecretary of State

DOCUMENT # P02000092533 04-28-2006 90193 041 ***150.00
1. Entity Name
D & P JANITORIAL AND CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
740 ROBERTS RD 740 ROBERTS RD 5 0 0 1 73 2 3
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
B s NSO T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1848703 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Mditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CLARK-JEMISON, PAMELA F
740 ROBERTS RD Street Address {P.C. Box Number is Not Acceplabla}

JACKSONVILLE, FL 32259

City FL | Zip Code

s Lmatlic ( b/ Y/y/o6

- Signature, typed or phntad Tegisterad agent and Lle if applicable. (NQTE: Reg:sterad Agent sigrature reguined when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 3 Delets TIE [ Change [ Addition
NAME CLARK-JEMISON, PAMELA F HAME
STAEET ADORESS | 740 ROBERTS RD STREET ADDRESS
CY-sT-2IP JACKSONVILLE, FL 32259 CITY-ST-2P
TIILE v 3 Delete TITLE [ Change [ Addition
NAME JEMISON, DAVIE L NAME
STREET ADDRESS | 740 ROBERTS RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-ST-ZiP
TITLE O pelete TIME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8T- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TmE [ Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have tha samae legal effect as if made under oatn; that | am an officer or director
of the corporalion or the receiver or trustee empawered to exacute 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 attagkment witl ,an address, with all other like empowered.
4/94/pb @D R- %923
¥ / 7 Da L TDavtme Phons ¢

SIGNATURE:

1




