2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. DOCUMENT # P04000155309

1. Enlity Name
-G & RJANITORIAL, INC.

L]

FILED
07 JuL -6 14

Principal Place of Business Mailing Address SE C‘:}E TA R '[/ G

I3

2110 OAKRIDGE RD E —2HOBMRIBEERBE V0. Doa Sl TALLAfiAs UF STATE
WOODVILLE, FL-32362- WOODVILLE, FL 32362 AIASSEE, FLORIDA
32205

B R R OR MDA R

Suite, Apt. 4, ets. Suite, Apt. #, etc. 07662007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FE{ Number Applied For

20-1875824 Not Applicable
g Courtry Zip Countiy 5. Centilicate of Status Desied [ Eg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

BROWN, GLYN L

2110 OAK RIDGE ROAD EAST Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE" Registered Agent signature required when rainglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the prior notice.
10. OQFFICERS AND DIRECTORS ", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peete TILE [JcChange [ Addition
NAME BROWN, GLYN L NAME
SIREET ADDRESS | POST OFFICE BOX 516 STREET ADDAESS
CIry-sT-2IP WOODVILLE, FL 32362 CITY-51-21p
TILE v O belete TITLE I change [ Addition
NAME BROWN, REBECCAC NAME
STREET ADDRESS | POST OFFICE BOX 516 STREET ADERESS
CITY-§7-2IP WOODVILLE, FL 32362 CITY-§7-21P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-87-2IP
TILE O Detete TIMLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21p CIY-ST-2IP
TILE 7 Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-21P
TILE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1 ()
CITY-ST-21P CITY-ST-2IP l

12. | hereby certity that the information supplied with this ﬁLiné; does not qualify for the exemptions conlameé‘in’f:hapter 119, F\oriaa Statutes. | turther certify that the information
indicated on this repol plemenial report is frue 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 corporati 1 or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 i
changed, or ith an address, with all cther like empowered.

SIGNATURE: > wbm»P' 1-6-07

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




