2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000149186

1. Entily Name

FLANARY'S CUSTODIAL SERVICES, INC.

FILED
Aug 18,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
13749 GLYNSHEL DRIVE 13749 GLYNSHEL DRIVE
e e H"Hll‘ w ||m IW I|H‘ ||m ||m ”l“ || ml‘ Hll' m‘l mm‘ l”ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1BIUG Qiyshat e 13748 Golyashe [ De.
Suite. Apl. #, alc. Sulle. Apt. #. elc. 20d MOORE CR2E034 (4/08)
City & Stae Cyy & State - 4, FEI Number Applied For
(Ar)\h\a-\ e éﬁf«d&/\) ;’ t[/\D\Q-\’eﬁ @—AQN be (i 20-3753554 Not Applicable
Zn Country Zi Country _ : $8.75 additional
2 47%7 OEA - :';_"FG—' OKA k% 8, Certficate of Status Desired [ Fee Required
\J

6. Name and Address bf Current Registered Agent 7. Rame and Address of New Registered Agent

Natimie

T%??QAEZ,YSEIIL-ESL DRIVE Street Agdress (P.O. Box Number 1s Not Acceptable}

WINTER GARDEN FL 34787

City FL Zip Code

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

SIGNATURE

Signalure, typed of prrilad nante of reg stered agent and 1Hile | appleats. {HOTE Registerad Agant siynaluss regurar: when reinviakng) DATE

S.607.193(2)(b), 7. , allows for the waiver of the $400 0C

9. Election Campaign Finanging $5.00 May Be

UE BY. late fee. By checking this.box, the carporation certifies it -
[Make, c"“""““”'et"p partment of State /| o not receive prior nolice. Fee 1o fil is $150.00. Trust Fung Conwrbution. L1 Added to Fees
0. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P ] Detete mE b R Jchange [ Aduition
Nt FLANARY, NEIL § NAIE _ L0oDoos 7e43 . ]
SIREET ADDRESS [13749 GLYNSHEL DRIVE SIREET ADORESS 02/18/08-80004-020 150.00
CITY-ST-21P WINTER GARDEN FL 34787 ony-§1-2p
TILE T Delate THLE O Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P GITY-ST-2IP
TITLE 3 Delete TLE [ cChange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
QITY-ST-2IP GITY-51-21P
TITLE O Deete TILE [] Crange  [[] Acdition
HAME HAME
STREET ADDRTSS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelee TILE [Jcrange [ Addiion
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O Delsle TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2p CITY-ST-2IP

12, | hareby certify that the information guppliee with this filing does nat guaify for the exemplicns contained in Chapter 119, Fiorida Statutes | further cerlity thal the information
indicated on this report or supplemeital report 1s true and accurate and that my signature shall nave the same legal effect as if made unger oath; that | am an officer or diractor
of the corporation or the receiver orfrugtes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willyan fddrefls, wilts all other like empowered.,
8-/12-0P, {97 %614~/

SIGNATURE:
. SIGNATURE AND TYPEDT OF PRINFET NAME OF SIGNING OFFICER OR DIRECTOR Diates Pinvl fa PReaag &




