2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P02000133456 Feb 03, 2005 08:00 AM ~

1. Enty Name Secretary of State
G.S.S. JANITORIAL SERVICE INC.

Principa! Place of Business pMéTIihgvAd'dress
7985 113TH ST. NORTH, STE. 221 7985 113TH ST. NORTH, STE. 221
SEMINOLE FL 33772 ' SEMINCLE FL 33772
Suite, Apt. #, etc. ) Suite, Apt ¥, etc. ' j 15t MOORE CR2E034 (10/04)
City & State o City & State i 4, FE! Number Applied For
59-3636987 Not Appiicable
Zp Couniry Zp Country 5. Certffcate of Salus Desied [ 98- Additionaf
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent -
- : . .- —— Nam9 T . ; : ° T : - —— -
SMITH, GERALD S . N ———
300 TAVERNIER DR. Street Address (P.C. Box Number is Not Acceptable)
OLDSMAR FL 34677 e — —

City i i FL lep Code

&, The above named entity submits this statement for the purpose of changing fis registered office or reglstered agert, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. . .- A -

SIGNATURE

Sgnatur, lyped or onted nama of regisleiad agent and lifle if applizable (NCTE Registerad Agent signatura ragurad when winstahng) E DATE
F ut FEE 50.00 - ' ' -
FILE NOW!! FEE 1S $150.00 - g. Election Campaign Financing  %5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Controution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] KEB ADDMONS/CHANGES TO OFFICERS AND DIRECTORS N 11, .~
TiLE PD - T O pelete TMF o LU ] o il e . []Addition
el = el

v SMITH, GERALD § NeNE 02/03/05-80035-008 [ b=
STREET ADDRESS | 300 TAVERNIER DR. : SIRELT ADDRESS
crre-st-2¢ - |OLDSMAR FL 34677 CY-ST- 29
niLE C O elete I B o T Clohage [ Addition
HAME A NANE
SIRCET ADDRESS _ STREET ADCRESS
IV CIFY-§1-1IF
wiLe i =T ATLE ' R " [Jchange”  [J Additlon
HAME NAME
STREFS ADDRESS SIREET ABDRESS
Tty -5 3P Ciiv-Si- 2P
TRE - O Deste T S o [ Change [ Additic
NAME NAME
STREFT ADDFESS STRCIT ADORFSS
oY 51-2P Cly-51-2P
e ' [ oelete e o T Ochage [Jadnn
NANE HaME
CIREE T ADDRESS STREET ADDRESS
CHY-ST-7P ary-s1- 2
fLe o ' I oslete e ’ T O Change L] Asis
MAAE RAME
STREFT ADGRESS STREFT ADDRESS
CHY-ST-2P Cily-ST- 2P

12. | hereby cerlify that the information supplied with this fling dees not qualify fof the exemplicn stated in Section 11_9.0'.'&3)'(1); Flckida Statutes | further eertify that the information
indicated an this report ar supplemental report is rue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11

changed, or on an attachment yA drgss, all other ke empowerad,
SIGNATURE: /% éﬂn[f/ S-St 1[3, /08 _292-39Q2-7375
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T e CattmePhora &




