FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000051966 04-30-2007 90478 010 ***150.00

1. Entity Name

NOEL & SHARON JANITORIAL INC

Principal Place of Business Mailing Address
3243 PRINCE DRIVE 3243 PRINCE DRIVE
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

¥

TR T g e IR

Suile. ApL. #, efc. Suite. Apt. #. etc. 04162007 Chg-P CR2E034 (12/06)

AL RN I F T NN e =

Zip Country Zip Country - " . 8.7 it
?7 L\\\ \ 9 A' 21\_\ \k U sk 5. Cerificate of Status Desired 0 ?ﬂa Ri[ﬁf:d“m”a]

6. Name and Address of Current Registored Kganl 7. Name and Address of New Registared Agent

Namg

FERNANDES, SHARON

32 43 PRINCE DRIVE Street Address {P.C. Box Number is Not Accepiable)

LAKEWORTH, FL 33461
A o Moo Aot

“Qoud Ol Dead. FL | *32%\

8. The abova named entity submits this slalement for the purposse of changing its regislered office or redisterad agem or beth, in the State of Florida. | am tamiliar with, and accapt

the obligations of re%ﬁjz ;
SIGNATURE

Saunmm cv printed name of regestered agent and ke il apphcabie {NOTE. Regesiered Agent signature requred when rensianng DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campalgn Flnancmg $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. [0 acdedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, 5 1 Dalete THTLE wcnange [ Acdition
NAME FERNANDES, SHARON NAME
StaEE! ADDRESS | S2ASPRINGEBRIVE- Y3 Lo Manche A"e' STREET ADDAESS
Ty -5t-2p BPAKE WORHHFE3346+ CITY -81-2IP
L VP Ooeee PL. I 3ELY W change [ Addition
NAME LEWIS, NOEL NAME
STREE] ADORESS | 3943-RRINCE-BRIVE WZFL \-(l mnmlj\o A«Q STREET ADDRESS
CITY-8T-2P A:H(EWOR—'FH.—FL——M—Eu q.l b CITY -ST-2P
1 L -
TMLE SAR Pud Detete Trru.—ﬂ O change  [J Addition
NAME FERMAMDES,-SHARON Fl’ NAME L“(
STAEET ADDRESS [3243-PRINCE DRIvVE— STREET ADDAESS
CITY-S1-2P AKEWORTH 33461 GIFY-51-2IP
T7LE [ Delete TNLE [OJcrange [ Addition
NAME HNAME
SIREET ADDRESS STREET ADDAESS
CITY -ST-2IP CITY-ST-2IP
TOLE 1 Detete TNLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2P CITY-ST- 2P
TALE O petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-27IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute 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 attachment with an agrgess with all ather like empowered.

SIGNATURE: e dio

SIGNAJMREWND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR Date Qaynme Phone #




