2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000157601 FILED
1. Enlity Name
N & S CLEANING ENTERPRISES, INC..
06 MAY -2 PH 3: 5%
Principal Place of Business Mailing Address SECRt} A Or S TATE
405-2 STRONG ROAD 405-2 STRONG ROAD TALLAHASSEE, FLORIDA
QUINCY, FL 32351 QUINCY, FL 32351
s e IR IDAE L A
Suite, Apt. #, etc. Suite, Apt. #, elc. 2022006 Chg-P CR2E034 (11/05)
/
City & State Cily & Stato 4. FE! Number ARpolied For
Not Applicable
e Country Zip Country 5. Cortficate of Status Desied  [] Eg-g:l g:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP, EMANUEL i
821 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
TALLLAHASSEE, FL 32351
City FL l Zip Code

8. The above named entity subrmits 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
Ihe abligations of registered agent.

SIGNATURE
Signature. typed or printed narma ol registered agent and tite it applicable {NCTE: Regislarad Agent signature required when renstating} RATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND OIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE i [ Change ] Addition
NAME JOHNSON, NICOLISS L NAME
STREET ADDRESS | 405-2 STRONG ROAD STREET ADDRESS I rS0=211 =37
COrY-sT-zP | QUINCY, FL 32351 - gy-s1-2IP (1 TE-——I0ZE--021 #1500, 00
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CMY-S1-ZP
TITLE 1 Dekete WTLE [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-ZIP
TITLE O petete TTLE [l change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE O petese THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2p CiTY-ST-2IP
TITLE U pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o7 the recaiver or trustee empowered 16 execute this report as required by Chapter 607, Florida St1atules: and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an addr

swsnmu%_> — ﬁ/ﬁf"ﬁ,é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




