FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000103479 04-30-2008 90199 011 ***150.00
1. Entity Name
CLEANING SERVICES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address ‘bUUI34L10
P.0.BOX 23157 P. 0. BOX 23157
JACKSONVILLE, FL 32241-3157 JACKSONVILLE, FL 32241-3157
B AT MR COIEAR DTG
Suite, Apt. #, etc. Suite, Apt. #, elc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0237021 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired a $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SMALL BUSINESS ASSOCIATES INC
4070 HERSCHEL 8T Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

Cily FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or regisierad agenl, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if appiicable. INOTE; Registerad Agent signature required when reinstabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Addec to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete \(T3 [ Change [ Addition
NAME FORTUNATC, MICHAEL NAME
STREET ADDRESS | 9697 BAYOU BLUFF DRIVE STREET ADDRESS
CITY-§1-7IP JACKSONVILLE, FL 32257 CITY-$3-2IP
e [ Detete TIILE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2iP CITY-ST-21P
TMLE 3 Delele TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-ZF CITY-5T1-2IP
TILE O Detete TILE [l Change (I Acdition
NAME NAME
STREET ADORESS SIALET ADDRESS
CITY-5T-219 CIIY-S1- 2P
TTLE 0O Delete TmE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S[-2P
TILE [ Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-$1-21P

12. | hareby certify that the information supplied with this filing does not gualily (or the exemptions containad in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repart is true and accurate 2 d that my signatura shall have the same legai effect as it made under oath; that | am an officer or director
ort as reeuited by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11l
.

¥ chy et £ortna o -SA»A/ (904)292 2649

[l fif OR DIRECTOR Date Daytme Phono ¢




