2006 FOR PROFIT CORPORATION

., ANNUAL REPORT (AR) FILED

DOCUMENT # P03000078263 Jan 23, 2006 08:00 AN
1. Ently Narme Secretary of State
JANET'S CLEANING SERVICE, INC.
Principal Place of Business Mailing Ad;iress
POST OFFICE BOX 2571 POST OFFICE BOX 2571
- e T
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Sinte, Apt, #, atc. 1;;t MOORE CR2E034 (10/05)
City & State Cily & State 4, FEi Number " | |Appled For
55-0835068 | |Not Appiicac’
Zip Cousiry 2| Country 5. Certficate of Status Desired. [ ?i,;?q ::?edcirtionat
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narre
gé%gbé%%wl?\]o;i{g EM Street Address (P O Box Number is Not Accepiable)
ST AUGUSTINE FL 32095
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or regisierad agent, or both, in the Stale of Florida, 1am familiar with, and ancey
the obhgations of reglstered agent.

SIGNATURE

Sighalyre, lypsd or previed namas of reguslered agenl and fille | appheak:he (NOTE Regrslored Agemt signature reauirad when renstaling} DATE

7 FILE NOWHI! FEE IS $15000
" - After May 1, 2006 Fee Will Be $550.00
Make Check Payabla to Florida Deparimient of State

9. Election Campaign Financing ~ $5.00 May &
Trust Fund Contributon [ Added to Fess

10, OFFICERS AND DIRECTORS [ i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP T3 Delels TIiE P O crenge T
NAME BICKNELL, ROYCE M HAME S.QQQQQD;%SSSQE o

STREET ADORESS | 6633 BROWN RD STRECT ADDRESS DLAZ26/06-R0047-002 150,00
ciny-st-ze ST AUGUSTINE FL 32085 CHY-5T-2¢ )

TILE ST O Delete e Ol Change [ Adii
HAME BICKNELL, JANET E NAME

STREET ADDAZSS | 6633 BROWN RD STREET ADDRESS

CRY-ST-2ip ST AUGUSTINE FL 32085 Giry-st-zie

ms I Deta L . . . e e e - O Ch;ﬂ_;i;_ E AdEn
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY .57 7P

e ™ Betete TITLE [ Change  aien
HANE NAME

STREFT ADORESS STREET ADORESS

UTY-57- 2P CiTY-ST-2IP

g 1 Delele THE ] Changs [ Ao
NAME NAME

STREET ADDRESS S{REET AGDRESS

CTy-T- 7 CITY.§1. 2P

TITLE [ Detete THLE TlChange [ B,
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P CITY-§T- 2P

12. | hereby centify that the information suppliied with this filng dees not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report of supplemental repon is irue and accurate end that my signawre shall have she same legal effec! as if made under cath, that | am an officer or direcio
ot the corporation or the receiver or trustge empewered to execute this repant as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11

if changed, ar en an attachmgnt with gp addpess, with all other like empowered.
SIGNATURE: //S/W /{‘/ee‘/'(. chmm_ [-/F-c6 P0Y-836-105°7

” SIGNNTURE ANDITYPED OR PRINTED HAKE OF SIGNING OFFICER OR OIRECTOR Daylime Prers ¥




