FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000109240 Secretary of State
1. Entity Name 05-03-2006 90245 006 ***150.00
G.M. JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address
2165 ROSEWO0O0D DR. 2165 ROSEWOOD DR.
NAVARRE, FL 32566 NAVARRE, FL 32566
e v 0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292006 ©  Chg-P CR2ZEQ24 (11/05)

City & State City & State 4. FEI Number Applied For

06-1710338 Not Applicable
Zp . Country v’m‘ ~ < Country 5. Certificate of Status Dasired 0 Ei;fq L‘:‘df:;"""a'
". 8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
PR Name
MACK, GLORIA -~~~ 77 -
2165 ROSEWOOD DR Street Address (P.0. Box Number is Not Accepiable)
NAVARRE, FL 32566
, City FL ] Zip Code

B

-B. The above.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :

L

 SIGNATURE e
H Sagnatwre, typed of prinisd M\et_!\‘;mwod agen] and tte # apphcable, (NOTE: Registered AGan Sinahes haquiied when reinstaing) DATE
'r‘f-.:' . N .
FILE NOWII FE'EKIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. i’;.’,vi .. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D 3 Delete TIME [J Change [ Addition
NAME MACK, ELLIS NAME
STREET ADDRESS | 2165 ROSEWOOD DR. STREET ADORESS
CITY-ST-ZIP NAVARRE, FL 32566 CITY-ST-2IP
TLE 0 3 Delee TITE N A change [ Addition
NAME MACK, GLORIA NAME
STREET ADDRESS | 2165 ROSEWQOD DR. STREET ADDRESS
CITY-§T-2IP NAVARRE, FL 32566 CITY-ST-2IP
TINE 0 R'ng TIMLE [Ichange [ Additian
NAME BROOKS, JESSIE NAME
STREET ADDRESS | 2165 ROSEWOOD DR STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE [ petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIY-ST- 2P
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attacl

SIGNATURE: SUZA /Mﬂ&é Cloria Mac L 4/35?/0(0 (50-384-3800

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phons #




