2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 13, 2008 8:00 am

DOCUMENT # P05000084212 Secretary of State
1. Entity Name
3 - 05-13-2008 90058 001 ***150.00
G&S CLEANING & MAINTENANCE, INC. 03139008 G008 00 **¥*48 73
Prircipal Place of Business Mailing Address
36333 HENDERSON LN 36333 HENDERSON LN
e e “ll“lll ”i Ilm ||W ||m ||m ||m||’|| ‘Im ‘l 0“' Hl’l HI‘II‘ ﬂ |I|‘
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, Apt. #. etc. Suile. Apt #, etc. 1st MODRE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
74-3167055 Not Apglicable
Zp Couniry ap Gountry 5. Certificate of Status Desired # ?g‘ggqiﬁggjﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —_— Mame
HENDERSON, GREGORY L o . -
16333 HENDERSON LN. Street Address (P.Q. Box Number is Not Acceptahble)
ZEPHYRHILLS FL 33541
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the cbligation egisiered agent.

10TE Fagisierag Agort squatue required wnen ranstaln g . DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contrioution. [ Added to Fees

10. OFFICERS ANC DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE PCEQ 7 Deiete TITLE [OcChange [ Addition
NAME HENDERSON, GREGORY L NAME
STREET ADDRESS | 36333 HENDERSON LN. STREET ADDRESS
Ciy-s1-79 ZEPHYRHILLS FL 33541 CiTy-ST1-2P
TLE 7 velete TiLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IP
TILE O Delete NILE [ Change [ Addition
HAME I - Y Hme
STREET ADDRESS STREET ADDRESS
CHTY-ST-218 CITY-ST-2IP
Wi [ pesete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-2IP COyY-31-21P
TLE 7 peiste TILE O Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 GITY-SI- 20
MILE {7 Deiele TITLE [JChange  [J Addition
MNEME NakE
STREET ADDRESS STAEET ADDRLSS
SITY-ST-2IR : CITY-§7- 2P

12. | hereby certify that the information supplied with this fiing does nct qualify for the examptions contained in Section 113, Flerida Staiutes. | further centify that e information
indicated on this report or supplemental repon is true and accurate and thal my signature shall bave the same legai etfect as if made under oalh: that t am an officer or director
o! the corporation or he recaiver or trusiee empowerad 16 execute this repornt as required by Chapier 607. Flerida Sianstes; and that my name 2ppears in Block 10 or Biock 11
it changed, or un an attazhment with an address, wih all cther iikg empowered. g/ 3

SIGNATURE: &/ /29 d 14k oL L//Z 2,/ ox 363-//3F

IGNAWRWD TYPE@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Pz Froe ¢




