FILED
2008 O ANNUAL REPORT 10" May 02, 2005 8:00 am

DOCUMENT # P03000103479 Secretary of State
1. Entity Name
CLEANING SERVICES OF NORTH FLORIDA, INC. 03-02-2005 90436 032 **130.00
Principal Place of Business Mailing Address
P. 0, BOX 23157 P. 0. BOX 23157
JACKSONVILLE, FL 32241-3157 JACKSONVILLE, FL 32241-3757
F T S 1 A O
Suite, Apl. #, efc. Suite, Apt. ¥, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0237021 Not Applicable
Zp Couniry zZip Couniry 5, Cettificate of Status Desired 0 gg'g‘?qaf::o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ADAMS, MICHEALYN C Arn Busiress = Tax Services CLC
1142 TI'ilRD STREET Streel Address (P.O. Box Number is Not Acceplabia}
7
NEPTUNE BEACH, FL 32266 Y070 Meesce. ST
W TMCEE VL E FL | “&%%

B. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both. in the State of Florida. |am familiar wum and accept
the obligations of rogistered agent.

SIGNATURE (S g ATs r@b’ VC!‘D”#:-ETA Kiely VIQ ﬁmc/e..:f- ';//’- do.f

Sgnaturs, typed or ponted mma of regsﬁd agent and tite f applcable. {NOTE: Regtstafed Agent signature requred when ranstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .| Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE P (] Detete TIME [ change  [J Adition
NAME FORTUNATO, MICHAEL ' NAME
STREET ADDRESS | 9697 BAYCU BLUFF DRIVE STREET ADDRESS
cY-s1-2P JACKSONVILLE, FL 32257 ciry-§1-2p
TLE CJ Detete TME [ change [ Adcktion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-ST-2P
THLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STHEET ADDARESS
CIY-ST-27 - CITY-ST-2iP
TILE {3 pelete TIME [ Change 7] Acdition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TIME 1 pelete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CIrY-§1-21P
TLE 1 Detete TME {7 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}. Florida Statutes. { further certify that the information
indicated on lhus report or supplemenlal repolt is true and accydite and that my signature shall have the same legal effect as il made under oath; that 1 am an officer ar director
a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addr

__é et thiel Fortvnate (/ﬁ'/aﬁ Toy-292-2646 9

EA OR DIRECTOA Date Caylme Phona #




