FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000103479 03-23-2007 90013 032 ***150.00
1. Entity Name
CLEANING SERVICES OF NORTH FLORIDA, INC.
Principal Place of Business Maifing Address q “ “ 4 U 1 q 9
P. 0. BOX 23157 P. 0. BOX 23157 '
JACKSONVILLE, FL 32241-3157 JACKSONVILLE, FL 32241-3157
S e e S [ RN T
Suite, Apt. #, ete. ' Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-0237021 Not Applicable
Ze : Country Zip Couniry 5. Gertificate of Status Desired [ ?ei-;;l‘;:’:;”""a'
6. Name and Addrese cf Current Reglistered Agent 7. Name and Address of Naw Registered Agsn'
hame SraLe BuSniess As ares Jn
AAA BUSINESS & TAX SERVICES, LLC m nes Sy S c
4070 HERSCHEL ST Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32210
, . Jo7vo Herschel S+
S City Cad
v v Incksinyidle FL | %%%

8. The above named entity submits mls stalement {or the purpose of changing its reglslered oifice or registered agent or bath. in tha State of Florida. | am familiar wuh and accept

the obligations reglstereq agent
j Victora T Krely P 206/0 7

SIGNATURE
Sigrature, typed or prsed rrﬁ;( registered agent and ke il apokcable. {NOTE: Reqgistered Agent slyrature required when renstatng) DATE
FILE NOWIII FEE:E.IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. (| Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ pelete 1ILE ] Change [ Aodition
NAME FORTUNATO, MICHAEL NAME
STREET ADORESS | 9697 BAYOU BLUFF DRIVE STREET ADDRESS
CITY-S1-2iP JACKSONVILLE, FL 32257 CiTY-S1-21P
ng O Delete 1ITLE ] Change (] Aadition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIILE [ Delete T [ Change [ Addilion
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TNE [Jchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IF ciy-87-2P
TMLE 3 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CY-SI-2f
TMLE O betete 1ILE : [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowaered to exe orl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

changed, or on an altachmeni with an address,
SIGNATURE: rchad ﬁr-;um,-fo i éoc/),z;’z»zea q
- D NAME OF SIGNING OFFICER OR DIRECTOR ate Baytma Phone #

SIGNATURE AND TYFED OR Pl

i




