2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ . Apr 30,2008 08:00 AV

DOCUMENT # P04000172013 Secretary of State
1. Entity Name
JANITORIAL SERVICES BY ANDY BAILES, INC.
Prin¢ipal Place of Businass Mailing Address
17300 HUNTERS RUDGE WEST. PG BOX 99
GLEN ST. MARY, FL 32040 GLEN ST. MARY, FL 32040
TS e[ U R0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
52-2448351 Not Applicable
Zp Country e Country &, Centificate of Status Desired O ?g';esqgi‘g“""e'
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
MALQONEY, FRANK E JR
445 E. MACCLENNY AVENUE Street Address (P.C. Box Number is Not Acceptablg)
MACCLENNY, FL 32063

City FL I 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 registerad agent.

SIGNATURE
Signature. typed or prinied name of ragrisiered agent and tlie d appicable. (NOTE Registerad Agenl signalure required when renstating) DATE
FILE NOWMI FEE IS $150.00 8. Election Campaigr\ F.mancing O $5.00 may Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE . [T Addrion
HAME BAILES, ANDY NAME 15 AT R AN RS 1R N
STREET ADDFESS | P.O. BOX 99 STREET ADDRESS -~ e AR e
CITY-ST-2P GLEN ST. MARY, FL 32040 CITY-$T-2IP
TLE 0 oelete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-sT1-2P CITY.S8T.2IP
TILE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-81-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iIP CITY-ST-2Ip
TLE O Delete TME [ Crange  [2] Addition
NAME . o NAME
STREET ADDAESS STREET ADORESS :
CITY-ST-2IP CITY-ST-2IP |

12. ) hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 diractor
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowared.

SIGNATURE: Z/Acé'é/m A de/& S 2P-Of

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pnona «




