2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000155309

FILED

1. Entity Name:

G & R JANITORIAL, INC.

WBAPR 30 AN 7: 54

bE ”“‘L"'\i"f’ Lo
Principal Place of Business Mailing Address TALL A HA P LE S TA T £
2110 OAKRIDGE RD E P.0. BOX 516 SSEE. FLORIDA
WOODVILLE, FL 32305 WOODVILLE, FL 32362
e NI RRAAREARREREA MR
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 04302008 Chg-P CR2ZE034 (12/06)
City & Siate Cily & State 4. FEl Number Applied Fer
20-1875824 Not Applicable
Zip Couatry Zip Country 5. Cerlificate of Stalus Desired O gese'gesq "J\ird:;u""a'

6. Name and Address of Curreat Registerad Agent

7. Name and Address of New Reglstered Agent

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

Name

Street Address (P.Q. Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of registerad agent

SIGNATURE

S.gnalurg, typed os printed narne of registered ageni and litte if applicable.

(NOTE: Registarad Agenl signalure required when reinstaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE P 7 oelete TITLE O Change [ Addition
—a —p g

AN BROWN, GLYN L NAME A0 127490E19

STREET AQORESS | POST OFFICE BOX 518 STREET ADORESS 04/30/03--01054--022  **150.00

CiTY-ST-2IP WOODVILLE, F[, 32362 CITY-ST-ZiP

TLE v [ pelere TITLE O change [T Addition

NAME BROWN, REBECCAC NAME

STREET AQCRESS | POST OFFICE BCX 516 STREET ADDRESS

oImy-s1-2ip WOODVILLE, FL 32362 CITY-ST-2P

TITLE 3 oelete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-8T-2IP

THLE J Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-ST-2P

iITLE [ petete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-51-2IP CITY-ST- 2P

TiILE O elete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-ZIF CITy-81-7IP

|

12. | hereby certily that the information supplied with this filing does net qualify 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 eftect as if made under oath: that | arn an officer or direcior
of the corporation or the receiver or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 117f

changed. or

SIGNATURE:

ment with an address, with all other like empowered.

oo S

4-20%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phong #




