2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

f Jun 21, 2006 08:00 Al
DOCUMENT # P03000072874
1. Enity Nome Secretary of State
JUDITH HARTLEY JANITORIAL, INC
Principal Place of Business Mailing Address
1705 CREST LN 1705 CREST LN
e o H“Hll’ ”‘ ||’|| ”m ||[H llm ||H‘ ||m m‘l ““l ||”| ‘ll” wm H ‘ll‘
2. Principal Pltace of Business 3. Maiing Address
Suite, Apt. #, ete. Suite, Apt #, etc. 18t MOORE CR2EQ34 (10/05)
City & State Cily & State 4. FEI Number Apphed For
13-4257319 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ gg,gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T?OHST(IEEEIS\!FUP'LTH Street Address (P.O Box Number is Not Acceptatle)

MOLINO FL 32577

City FL Zip Code

8. The above named enuly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Sighatute, typert or prutea name of registered agernt and hlle H appicatiy (ROTE Regstered Agent signature requirad when renstanng) DATE

8. Elecuon Campaign Financing $5.00 may Be
Trust Fung Contributien.  [J Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TIFLE HOOASE 7445 [J Change  [] Adaitien
SR ESn it
HARTLEY, JUDITH NAME 0621 /06-00002-003 150, a0

STREET ADDRESS | 1705 CREST LN STREET ADGAESS e DL S nURIRUE /M AL e S W VRS %
CiTY-ST-2IP MOLINQ FL 32577 CITY-ST-2IP
THLE ] Delete TITLE [ Crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51- 1P CITY-ST-ZIP
TITLE [*1 Detete TITLE ] Change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-7ip CITY-ST-21P
NILE [ belete TILE [ Change [ J Addution
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-8T-2IP CITY-ST-7P
TITLE ] peiete TTLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP
TITLE [ etete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby cerily that the intormalion supphed with this filing dees not quality for the exemptions cantained in Section 119, Florida Statutes | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signaire shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the receiygr or trustee empowered to, execute this rppon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachmpeAt with an adciess, 7&1 ther like wered
SIGNATURE: z//éé//) AL

rMATLIOE AND TYOEHTTE BRINTED NAME OF B1IANING BEPICER OR BIRECTOR Nata Davtima Phona #



