-

" 2064 FOR PROFIT CORPORATION

i

ANNUAL REPORT

DOCUMENT: # P03000129114

1. Entity Name

18T CLASS JANITORIAL SERVICE, INC.

Principal Place of Business

138 BERMUDARD -
TALLAHASSEE, FL 32312

Mailing Address

138 BERMUDA RD
TALLAHASSEE, FL 32312

2. Principal Place of Business
i

3. Mailing Address

Suite, Apt. #, ete. Y

Suite, Apt. #, eic.

ILED

04 JUL /3 PHI2: IS

SECRETARY OF STAIE
TALLAHASSEE FLORIDA

0 A
'S

07132004 Chg-P
City & State - City & State 4. FEI Number Applied For
{ Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BRYANT, DEBRA '

2310 W WATERS AVE STEE

TAMPA, FL 33604

[

Name

Justice nN.

{H

LKL

Street Address (P.O. Box Number is Not Acceptatﬁ)o g Kﬁ?o 37

A0S T CETC e AT

aRLL f’f\ , FL 353K

City

FL | Zip Code

B. The above named gntity submit thrs stafement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am fam|l|ar with, and accept

the obligations of rggistere:

SIGNATURE

Signature, tyDed or printed nakpk of registered agent and fite if applicable

{NQTE: Regisierad Agent signature required when reinstating)

DATE

T

FILE NOW!I! FEE IS $150.00
Due by September 8, 2004

.9, Election Campaign Financing
Trust Fund Contribution.

$5-DD May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP 4 [ Delete TITLE [JcChange {7 Acdition
NAME LARRY, EUGENE NAME
STREET ADDRESS | 138 BERMUDA RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CiTY-S1-2IP
TIMLE DV 3 delete TITLE [ change [ Addition
NAME -{ HOLMES, ROBERT NAME
STREET ADDRESS | 427 ST AUGUSTINE RD STREET ADDRESS
CiTY-§7-21P MONTICELLO, FL 32345 CITY-83-7IP
TITLE DS 3 oelete TITLE [J Change ] Addition
HAME LARRY, LELA NAME
STREET ADDRESS | 138 BERMUDA RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CTY-S1-7IP
TITLE [ Delete TITLE []Change  [7] Addition
NAME NAME
Ty yr | anligtin } gl Sl Lo
STREET ADDRESS STREET ADDRESS -:x_ CHO = *-':!_i-: = = 173
CTY-51-2P | CITY-ST-2IP AEBS |]4"—Ulﬂbi -0i +l~.sﬂ. 20
TTE : : [ Delete TTLE [1 Change £ Addition
NAME ‘ NAME
" STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE O ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP /-\ /" CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or fustee empowere to execut
changed. or on an attachment with i

SIGNATURE:

address,

oplied with this filj
tal report is true

| other likefempowered.

g does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i SIGNATURE ANTRIYPED oﬂPRIN‘I‘T Nj!ns OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

"
1



