FILED

Feb 15, 2007 8:00 am
2007 Foﬁﬁﬁﬂmé?%ﬁ““o" | Secretary of State

02-15-2007 90039 037 ***150.00
DOCUMENT # P05000084212
1. Entity Nama
G&S CLEANING & MAINTENANCE, INC.
Principal Place af Businass Mailing Address
36333 HENDERSON LN 36333 HENDERSON LN :
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL. 33541 00 117 38
P T T[T A A
Suite, Apl. #, elc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
~sovawiacs- 14 Sl T0SS[ Jrotmppicane
Zip Couriry Zip Country §. Certificale of Slatus Desired [} Eese'zi:\if:;ﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, GREGORY L
36333 HENDERSON LN. Streat Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obtigations pf registered agent. H‘Q,V\_JW(M 2—/’ 2 /a 7

anted name ! registered agant and ille i apphcable. NOTE: Registared AQent snatre required whe) renstatng) ~ OATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess
10. QOFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ 7 pelete TILE O3 change [ Addition
NAME HENDERSON, GREGORY L HAME
STREET ADDRESS | 36333 HENDERSON LN. SIREEN ADDRESS
CTY-ST-2IP ZEPHYRHILLS, FL 33541 ClY-81-2P
TILE 7 Detete TiILE 1 Change [ Additian
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-SI-2IF CIry-51-2IP
e - U Deler e O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2P CITY-ST-21P
TiTLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TitE T Delete HILE [J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-2IP CIry-ST-2IP
TTLE [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZIP cITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing goes not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repori or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver of trustee empowerad lo exacute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed. or on an auaﬁngm with an address, with all gther like empowered. 8 f 3 -
SIGNATURE X2 ALt QW 7-,/‘1,[{37 _ 263-[4Y3E

SIGNATURE ﬂ TyPD d GRINTED NAME OF SIGNING OFFICER OR DIRECTOR € /N Dayuive Phone &




