S FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000045124 05-01-2007 90047 023 ***158.75
1. Entity Name
H & H JANITORIAL semacse,—mr/

Principal Place of Business Mailing Address b At A
1626 STANBURY DR 1626 STANBURY DR
ORLANDO, FL 32818 . US ORLANDQ, FL 32818 US
S RS P B[ Ve SR QAIAT AR
Suite, Apt. #, etcl. o Suite, Apt. #, atc. 02272007 Chg-P CR2E034 (12/06)
City & State N City & State 4. FEI Number ] .Apph'ed For
QRLAanda i Florida | ORLande FlorinAa Z o440l 2 99 Not Applicable
Zip w727 Country Zip Country N ] K $8.75 Additional
,-.— 5. Cenificate of Status Desired y
22%1(% i | OppanesfysA) 3IRNR ORANGE (Usal ~ " " Fee Roquired
= 6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
f ':A.r;“‘h::'.e'a Name
HAYES, CHARLES L JR
1626 STANBURY DR Street Address (P.O. Box Number is Not Acceptabla)

ORLANDQ, FL 32818
| 1620 STanb urlY
City FL ] Zip Code

8. The above namedg entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agsnl and itle it applicable. (NOTE: Registered Agant gignature required when reinglating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  Added o Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P O petete TILE [ change [ Adition
NAME HAYES, CHARLES L JR NAME
STREET ADDRESS | 1626 STANBURY DR STREET ADDRESS
Cirv-51-2F ORLANDO, FL 32818 City-ST-2IP
TILE 7 petete e [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITy-57-2P
TIME [ Delete TIIE O change  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Iy -S1-21° CITY-§7-21P
TME [ oslete s [[] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TLE [ Ghange . . [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE [ petele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-21P CITY-57-2IP

12. | hereby cerlify that the information supplied with this ““nc? doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

b

sioNATURE: (Bgalls lover-Obap  Choocls Loy Moy 4-n07 770200




