FILED

2006 FOR PROFIT CORPORATION S(S:p 07,2006 8:00 am
€

- —ANNUAL REPORT
—— . cretary of State
DOCUMENT #P04000094846 09-07-2006 90016 009 ***150.00

1. Entity Name

TOP TO BOTTOM JANITORIAL SERVICE, INC.

Principal Place of Business Mailing Addrass
2923 NE 11TH TERRACE PO BOX 5816
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32627 US

AR ERTR MO

08052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyrayop—e Fopiea o

20-1272262 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired J Fee Required

€. Name and Address of Current Registered Agent

ggngﬁépﬂ?E%;RACE DO NOT WRlTE
GAINESVILLE, FL 32699 | IN THIS SP ACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE £
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS |
TITLE P .
NAME EPPES, ANDREA Y T -
STREET ADDRESS | 2923 NE 11TH TERRACE . went ™
ory-sT-2¢ | GAINESVILLE, FL 32609 P
TILE e
NAME ’
STREET ADDRESS
Gy -ST-21P
TALE
NAME

e e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cmy-S1-ZIP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-S7-2IP

12. | hereby certify that the information supplied with this fiiing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 31 if
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: . ™M Epoex 4sloe 2o §557

/]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phong #




i,

2 ATTACHMENT-
B 20094353

To: the _El Dept. of State. O ook lF %6

Would You__please e My late Lee

I donl— rec-a” reC-f\C(/l\l/l‘/j'__m_b{ [5.,. noﬁ'c_& O—FW
dear, late fee o¥~$’t}oo,0‘0 -

ThanKs

fﬁmhmg&%u?‘

PN Y AR R XG A ) ) NI e o T
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