2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000078263 Jan 22,2007 08:00 AM
" Enily Mamo Secretary of State
JANET'S CLEANING SERVICE, INC,
Principal Placo of Business Mailing Address
POST OFFICE BOX 2571 POST CFFICE BOX 2571
T A ”Il“ll‘ m ||‘|l "m ||”!||m ||m ||HH|||”|”I lml |”||“M|‘ H ’ll’
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apt. #. olc. 15t MOORE CR2E034 (10/06)
i i Applied Fi
City & Stato City & Stale 4. FEl Numboer 55-0839069 Npp iC .or
ot Applicablo
Zp Counlry Zip Couniry 5. Certificate of Status Dosired O gg;gsq::gg:ional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Namo
‘BICKNELL, ROYCE M - - -
6633 BROWN RD Stroet Address (P.O. Box Number is Nol Acceplablo)
ST AUGUSTINE FL 32095
City FL | Zip Code

8. Tho above namad enlily submils this slatomonl lor 1ho purpose of changing its registered office of regisiorad agent, or both, in the Stato of Florida. § am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sguature, typed of prnted name of registerad agent and tilg = applganle, {NOTE- Repistered Agant sxjharurg tequired when renslabng ) DATE

FILE NOW!!! 'FEE.IS $150.00 8. Eloction Campaign Firancng  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa‘;'al;le to Florida Department of State Trust Fund Contibutien. - [ Addedto Fees
10. CFFICERS AND DIRECTORS ITH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
nnr oP 1 pelere Tt [ change  [Z] Addilion
AT BICKNELL, ROYCE M A
ST AD s | 6633 BROWN RD STREE 1 ADDRI S5 O0o0nsS73en
ov-sar | ST AUGUSTINE FL 32085 CIIY- 8- 2P 01/2407-80033-020 150,00
i ST O Delete Tme (] Change [ Aduition
NAME BICKNELL, JANET E HAME
SIRCE] anbni ss | 6633 BROWN RD SINEET ADDRESS
GINY-S1-71P ST AUGUSTINE FL 32095 CIY-SI-/1P
i O Delete s O] chengs [ Addlinon
NAMI NAMI,
ST T ADDRI 88 STHE ) ADOR 58
CIY-S1-71P CIY-S1-21p
fh [ Delete i (] change [ Addition
NAME, HAMI
SINETAIDRISS STAIT T ADDII $$
CITY- 81-21P CIy-$1-21P
THLE O pelete T (] Change  [] Addilion
NAME NAMF
SIRETADDHLSS SIRLL | ADDAESS
CITY-SI-AP CIY-81- 21
e [ Delele il [ change [ Additien
NAMI" NAMI
STREET AN 5 STRILT ADDIE $5
CITY-81-711 CIY-ST-71p

12, | heroty cerlify that the infermation suppliod with this liling does not qualify for the exemplions contained in Saclion 119, Florida Statutes. | furlher ¢ertily that the information
indicatad en Ihis report or supplemental roport 1s Irue and accurale and that my signature shall have the same legal offoct as if mado undor oalh; Lhat 1 am an officer or diractor
ol the corporalion or the receiver or lruslico empgwored o execule this report as roquired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmept with an addrpg€, with all othor like empowerad.

SIGNATURE: Lowe ST Borprent /-22-:07 oé-F2l 1057

R AVTVPEQ CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date DayLrme Phone &




