2008 FOR PROFIT CORPORATION
<= * ANNUAL REPORT (AR) FILED

DOCUMENT # P03000078263 Jan 31, 2008 08:00 AT
1. Enlity Name S
ecretary of State

JANET'S CLEANING SERVICE, INC. l‘y
Prircipal Place of Busingss Maihng Arldress
POST OFFICE BOX 2571 . POST QFFICE BOX 2571 .
Cmm e mmm m "jll I““ Ilm "m Ilm ||m l"l“l“l "l‘l |”I| ““"H‘ ‘ll‘
2. Prncipat Place of Businase - No P.G. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suile, Apt. #, gic. ' 15t MOORE CR2ED34 (10/07)

City & State Chy & State 4. FE! Numbmer Appried For

55-0839069 Nol Apsheable
Zp Cauntry Zip Ceantry 5. Certficate of Status Desired o geaegesq ::;:ledcilticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

BICKNELL, ROYCE M — -
6633 BROWN RD treet Address (P.O. Box Number is Not Acceptatile)

ST AUGUSTINE FL 32085

City FL 73 Code

8. The above named entily submits this statement for the pursose of changing ils registared affice or registared agent, or notw, in the Siaie of Florida, | am familiar with, ang accept
the cbhgalions of royisterer agent.

SIGNATURE

SRt el o 2rered nann o ol T LLea et vl L Te | arpl casio, HWOTE Fagisitlad AZGr T Y QINTLF reQurd) whor reineinls g DATE

F!LE NOWI!' FEE IS $150 00
i After May.1, 2008 Fee W!H Be; 5550 00
o Make Check Payable to Fionda Dapartment of Stat

9. Elertion Camoaign Financing — $5,00 May Be
Trust Fund Cgmrit:ulipu. Al Added ta Fees

v

10. OFFICEHS AND DERECTOR:: 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP [ Deete TILF JcCnange (] Aagdtion
NAME BICKNELL, ROYCE M NAME

STREET ADDRESS (6633 BROWN RD STREFT ADDRESS Hl:ll_li:tt_ll'!

orv-st-zP |ST AUGUSTINE FL 32095 -T2 N ‘%f z] ﬂh--l 1R 157,90

TiE ST [ eete TIE Ochange O Andition
NAME BICKNELL, JANET E HAME

STREET ADNRESS (6633 BROWN RD STAEET ADORESS

ev-51-2F [ST AUGUSTINE FL 32085 CITY-5T 2

TmLE [T Dotete L [SCrange [ Addion
HAME HAME

STREET ADDRESS ’ - ’ ) . STEETADDRESS |~ © T b

LIy ST-2P ’ CITY-55- 7P

i [ Dalete fiLE ) Change ] Addilion
HAME NAML

STREET ADGRLSS SIREET ADDRESS

GHY-§r-2 CITY-ST-2p

TIHE [ peele TiLF T Change [ Acdition
HAME NEME

STRZET ADDRESS STREET ADDFESS

CITY-SI-2iP CITY- S1- 211

TITLE 3 pesie Mt [T Cnange ] Acoition
NAME RAKE

STRZET ADDRESS STREET ABDRESS

CITy-ST-2I0 CiTY-ST- 2P

12. [ hereby certity that tha intermation supntied with this filing doas net qualify for the exametions contaned in Section 119. Flerida Statutes | further (.emfy that the infarmation
lndlcaled on this report of supplemental report is true and accurate ang that my signature shall have the same legal eftect as if made under ocath. that 1 am an oftcer or dircctor
he corpcravon or the rﬂueuver i truglee ampo red (3 axscute this report as reaufred by Chapter 807 Florida Statutes; and that my narre appears in Bleck 15 or Block 11

H ') s el
it all other ike empowered. 5510C'U r

A6 ~057

Day o Fhoon x

2508

Cae




