FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNET&A ENT #P05000058240 05-01-2006 90399 044 ***1 50.00
B & B JANITORIAL "N" CLEANING SERVICE, INC.
Principal Place of Business Maiting Address
20191 GODFREY AVE. 2091 GODFREY AVE.
SPRING HILL, FL 34609 SPRING HILL, FL 34509
R v VDRI IR
Suite, Apt, #, etc. Suite, Apt. #, otc. 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20 - Y05 23 ?5 Not Applicable
Zip Gountry Zip Country 8. Ceriificate of Status Desired [ ?g-giaf;‘;ﬁ""a'
6. Name and Addross of Current Registered Agent 7. Name snd Addross of New Registered Agent
Name
NUBY, RUTH
2091 GODFREY AVE. Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
, YDBC 0F prieiec namws of registernsd BQent and L § Appicab. {NOTE: Regaared Apard Sigreturs requirwd when reinatatng) DATE
FILE NOWIIl FEE IS s.‘ 30,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will Pe $550.00 Trust Fund Contribution. O Added to Fees
4,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TME P [J pelete TmE O Change [ Addition
NAME NUBY, JOHN NAME
STREET ADDRESS | 2091 GODFREY AVE. STREET ADORESS
CiTy-ST-2P SPRING HILL, FL 34609 CITY-ST-ZIP
TIMLE v [ Delete TME [ Change ] Addition
NAME NUBY, RUTH HAME
STREET ADDRESS | 2091 GODFREY AVE. STREET ADDRESS
CiTY-ST-3P SPRING HILL, FL 34809 CITY-ST- TP
TIFLE [ oelete TMe [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE L] Delete THLE O Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST-2IP
THLE O3 Dotete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-ST- 2P
TILE [ petete TIMLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CITY-$T-2P

12. | hereby cenify that the information supplied with this filing does not 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.,

siGNaTURE: E o7z U M ';Egmv;f A Nuby - V ‘7:/2“/00 352-L84 - YY

~SIGNATURE AND TYPED OR PRINTED NAI Daytime Phons #




