-~ .

' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P03000151983 Secretary of State

1. Entity Name

FOYA CLEANING & JANITORIAL, INC. 03-02-2005 90301 042 *150.00

Principal Placa of Business Mailing Address

511 ERICA WAY 5171 ERICA WAY 2UUY:

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 94 3 5 3

e T PVIEA LA O ATER R AR
Suite, Apt. #, etc. Suite, Apt. #, eto. 02042005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For

54-2137490 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent ™~ — "~

Name

DAVIES, JENEBA ESTHER

511 ERICA WAY Streel Address (P.O. Box Number is Not Acceptahis)
WINTER SPRINGS, FL 32708

City FL Zip Coda

8. The above named entity submits this statament for the purposs of changing its registered cffice or registered agent. ar bath, in the State of Flarida. § am tamiliar with, and accept
the cbligations of ragistered agerit.

SIGNATURE
Sig-alure ypaed F pimad rarme of regslamed egans and 1oe if appheabia, (MOTE: Ragrstared AQent signaiurm rguited wien rsnsanmg) DATE
FILE NOWH! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contritution. O Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HUE P O edete TOLE Y$STD Rcrange O Addition
A DAVIES, JENEBA ESTHER vz DAVIES, TencBA ESTHEL
STHEEY ADORESS | 511 ERICA WAY szt aseaess | 67 ERICA WA ‘/
av-srze | WINTER SPRINGS, FL 32708 av-st2e | L) MTE Z <fLINES, FL 32708
T v [ petete TLE (VA) W crangs [ Adaition
NABIE DAVIES, AUGUSTINE E e TDAWE'S ;4«&6’ u 57’/1\1& E.
STREET ADORESS | 511 ERICA WAY STREET ADDRESS 5} ] /2 e AW
civ-s-o¢ | WINTER SPRINGS, FL 32708 ovest-p TEA / JNES, FL 32769
TI7LE I o O netete_ HILE A o [ Chaage [ Addition
NARE NAME
STREET ADDRESS STREST ADGRESS
CITY-5T-2F CITY-E7-2IP
HIE 1 peiete 1LE [ Change  [J Addition
NAME MANE
SHREET ADDRESS STREET ADDRESS
CITY-ST-2F oITY-$T-2IP
TMLE 1 pelete BLE Octenge [ Addition
NAME NAME
SYRLET ADURESS STREZY ADDRESS
CITY-ST-2F CITY-ET-21p
TILE O velete TIHLE O change [ Additien
NAME NAME
SIREET ADURESS STREET ADDRESS
CIFY-SI-2p SIY-53-7IP

12. | hereby certily that the information supptied with this filing doas not qualify for the exemplion stated in Section 119.07(3){i), Florida Staiutes.  further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | arm an officer or director
of the corporatlion or 1he receivr or lrustee empowered 10 execule this repert as requirzd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ D 0urte,  JeneBs ErHek Divies, - dhafss  Yb7-#35- 473

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Cavtomia Phioe #




