2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 16, 2007 8:00 am

DOCUMENT # P03000022664 Secretary of State
1. Entity Name
05-16-2007 90026 037 ***150.00
THOMAS JANITORIAL AND CLEANING SERVICES, INC.
Principal Place of Businoss Mailing Addross
5508 N. 50TH STREET P. O. BOX 310477
UNIT 24 TAMPA FL 33680
ek s LT
2. Principal Place of Business - NciP O. Box # 3. Mailing Addross
5508 N. 506m grpest| Boo0.ba 3ioy17
juxle Apl % elc. Lz C/ Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06) T
Ll T‘é
City & élale , Cuy & Staie 4. FE! Number | Applied For
TAm p' ./ F?D 'lt({ @& ,g/rjp;; /r/ CM(L 33-1053201 [Not Applicable
Zip unlry, Zip ounlry - . $8.75 Additional
- 5. Cerlilicate of Slalus Dasired IE/
D3l 1O i Aneamé .33 930 /7? ﬁéﬁ’f&u?é Fee Required
6. Name and Address of €urrent Reglstered Agent 7. Name and Address of New Registered Agent
) Namo
THOMAS, DOROTHY
o 5508ﬁN. 50TH STREET Sireel Address {P.Q. Box Numbar is Not Acceplable)
EUNIT 24 -
,':z‘ TAMPA FL 33610 ;
- City FL ‘ Zip Code

8. The above named enlity submits this statement for the purposo changing its registered offlce or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lha obligations of registezed agenl

SIGNATURE (/

Signature, lyped of priniad name o |51ered ageny and* [ anphcan\e (NQTE: Regisigred Agent signarure raqured when rgurstating) DATE

. . FILEENOW!! FEE IS $150.00 )
. After May 1,-2007 Fee Will Be $550.00 _
Make Check Payable to Flonda Department of State

9. Eleclion Campaign Financing $5.00 may Be
TrustFund Centribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O Delete IE [ Change [ Addition
NAME THOMAS, DOROTHY NAME

SIRFET ADDRESs | 5508 N. S0TH STREET SIFFET ADDRESS

CITY-S1-2Ip TAMPA FL 33610 cIry - S7- 2

e v 1 Deiete e [ change [ Addition
NAME GAINEY, OTHA LEE JR. NAME

stReET apoRess_| 5508 N. 50TH STREET SIPEET ADDCSS

CITY-ST-7IP TAMPA FL 33610 CIIY-SI-IF

TifLE- [ Detete THLE [J change [ Addition
NAME NAME

STRE] ADDRESS SIRLCT ADDRESS

Civ.st-ap _ . - Yovee e =l oo

HitE 7 Delets TILE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIY-ST-21P

TITLE [ pelele TILE [Ochange [ Addilion
NAME NAME

STHEET ADDRESS SIREET ADDRESS

I -SI-2IP CITY-ST-2IP

TLE O palele INILE O change 7] Addition
HAME ’ NAME

SITEET ADDRESS SIREET ADDRISS

CIY-$1-2F CITY-S1- 21p

12. | hereby cerlify thal the information supplied with 1his filing does not quatify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental reporl is frue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the raceiver or iruslec empowered to exocule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all ofker like empowered.
SIGNATURE: / 7% Cad \Dﬁ,@ﬁw/ /L1 omBS

SIGMNATUARE AND BPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cne Daylime Phone &




