2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000155309

1. Entity Name
G & R JANITORIAL, INC.

L bl

SATTO aian
-.*-L'.!.“n\i Vit .
qoioed OF conPoRATIU:.
[ R B

0B 1Y -9 P 2 i

Principal Place of Business

POST OFFICE BOX 516
WOODVILLE, FL 32362

Mailing Address

POST OFFICE BOX 516
WOODVILLE, FL 32362

ANDIRERRRERADER VA

BROWN, GLYN L
2110 OAK RIDGE ROAD EAST
TALLAHASSEE, FL 32305

2. Principal Place of Business 3. Mailing Address
1o OoXyidge Rd. €. ‘
Suite. Apt. # etc. Suits, Apt. #, ste. 05092006  Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For
wWoedville , ¥ 20-1875824 Not Applicable
Zip Couniry Zp Courtry 5. Centificate ot Status Desired O $8.75 Additional
2,7 o2 Ltb ') Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. 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

Signawre, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signatwe raquired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May e
Added to Fees

In accordanca with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Detete TITLE [ Change [ Acdition
NAME BROWN, GLYN L NAME

STREET 4DDRESS | POST OFFICE BOX 516 STREET ADDRESS

CITY-ST-2IP WOODVILLE, FL 32362 CmY-S1-21P

TITLE v O petate TITLE [ Change  [] Addition
NAME BROWN, REBECCAC NAME

STREET ADDRESS | POST QFFICE BOX 516 STREET ADDRESS

CITY-S7-2P WOODVILLE, FL 32362 CITY-ST-ZP

TITLE 1 pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE 3 Delete TILE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iP

TITLE O Delete TITLE [T Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2F CITY-ST-ZIP

TILE {1 Delere TMLE [ change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 exccute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or hment with an address, with all other like empowered.
!
o - ~
| SIGNATUREZ >0 A 1§ RO - S\ 9) o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

La1ain]
ALY

o Witame WAY ~ 9




