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DOCUMENT # P04000147008
1. Entity Namo
HEARTLAND JANITORIAL OF DESOTOQ, INC. FILED
BT e oy Mar 14, 2007 08:00 AM

Principal Place of Businoss ' Mailing Addrass ‘ Secretary Of State
3701 NE MCINTYRE STREET P.Q. BOX 1191
ARCADIA FL 34266 ARCADIA FL 34265
- * IEHO AR AL
2. Principal Place of Business - No P.O Box # 3. Malling Address

Suile, Apt. #, clc. Suito, Apl. #, olc. 15t MOORE CR2E034 (10/08)

City & Sato City & Stale 4. FE! Number _ Applica For

20-1816873 Nol Applicabie
2 Country Zip Couniry 5. Certificale of Stalus Dosirod 0 $B'75 Addnional
Fee Raguired
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

NORRIS, JAMES P

3701 NE MCINTYRE STREET Strect Address {P.0. Box Number is Nol Accepiable)

ARCADIA FL 34266

City FIL\ Zip Code

8. The above named entily submils 1his stalomant for (ho purpose ol’changing its regnsterod offico or regisicrod agent, or both, n tho Slate of Flarida. | am familiar wiln, and accopt
the obligations of regisiered agont.

SIGNATURE
$gnelure. typed or printed name of regisierad agen and tila  anphcatie (NOTE- Regstared Agent signtiture requved when remslanng) DATE
FILE NOW!!! FEE IS $150.00 . | & Election Campaign Financing  $5.,00 May Be
After May 1; 2007 Fe?.WIII Be $550.00 Trust Fund Conlribution. [} Added 1o Fees
Make Check Payabls to Florida Department of State
10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it DP O petete e C] change [ Adelion
NAME NCORRIS, JAMES P NAME
sieTannRrss | 3701 NE MCINTYRE STREET SIRELT ADDRISS LOCrRES 181
i ALY
iv-si-2p ) ARCADIA FL 34266 GrY-star 33 RARRN=0 ] 15000
L 7 Delete e T ) [l change (3 Addition
NAMY NAME
SIRFEY ADDRESS SIRET ADDRESS
CITY-S1-2IP CITY-S1- 2
T [ petete T [ change [} Additon
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-51-2)P
LSS CJ pelete Hne [ change [ Addition
NAME NAME
STHET ADDRESS STREET ADDRFSS
CITY-51-2IP CIY-$1-21P
e 1 Detete TILE [J change [ Addilion
NAML NAME
SIRLFT ADDRESS SIRFET ADDRESS
: CITY-sT-2IP CIry- 81- 21
e [ Deiete i3 O change [ Adaition
NAME NAME
STRELT ADDRESS STRILT ADDRESS
CITY-8[-ZIP CIY-SI- 2P
12. | horeby cerlify that the information supplied with this filing does not qualify for the exempbons conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
of the corporation or 1o receivor of ruslec empowored Jaexocule this report as roguired by Chapter 607, Florida Slatules; and thal my name appoars in Block 10 or Block 11
il changod. or on an altachmeht with an ?jss. will8ll olar like empowered
SIGNATURE: il B~(-07
SIGNATURE AND TYPED OR PRIMED NA GNING OFFICER O DIRECTOR = Dae ' Daytima Phons #
] - -




