2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jun 04, 2007 08:00 AM -,

DOCUMENT # P03000001637 Secretary of State
Eén&thEHI;CIAL BUILDING MAINTENANCE JANITORIAL
OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
5711-15 BOWDEN ROAD 1165 DOVER DRIVE
SUITE 312 JACKSONVILLE, FL 32259

JACKSONVILLE, FL 32216

A T N

056222007 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE o FE N AopTeaFa

05-0548130 Not Applicable

$8.75 additional

5. Certificate of Status Desired [ Foe Required

€. Name and Address of Curront Reglstared Agent e - - . M

T16% DOVER DRIVE DO NOT WRITE
JACKSONVILLE, FL 32259 lN TH 'S SPAC E

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped of prinied name of ragrete/sd apeat &nd Litle if applicable (NOTE: Ragitiersd AQENRE Signnttes requited whan rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME DECRISP_lNO. SCOTTM
STREET ADDRESS [ 1165 DOVER DRIVE
onv-s1-2p | JACKSONVILLE, FL 32259 UDOBD0TES T4
e DE/D4/07-30003-024 150,00
NAME
STREET ADDRESS
CITY-51-2I9
TITLE - o e e e — - - -
NAME

st | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-21p

iling does not qualify for the exemptions contained in Chaptar 119, Florida Statules. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ith all other like empowerad.

Seckt Delricoime Sl G-a30-TH

12. | hereby certify that the information
indicaled on this report or supplariental regpn
of the ¢orporation or the receivér or trusted emp:
changed, or on an attachrmpdn} wnh/a'n address

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ods Daytime Phona #




