FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # P06000089050 . ecretary of State
1. Entity Name 04-02-2007 90094 038 ***150.00
FROST JANITCRIAL, INC,
Principal Place of Businoss Mailing Address
1724 POWDER RIDGE DRIVE 1724 POWDER RIDGE DRIVE
VALRICO FL 33594 VALRICO FL 33594
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Api. #, ete. Suite, Apt. # elc 1st MOORE CR2E034 {10/06)
Cily & State City & State 4. FE&umbOr Applied For
0 - 5] Lk ﬁ( ’1—(0 Not Applicable
Zip Country Zip ) Counlry 5. Corlificate of Stalus Dasied = $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

FROST, ANN MARIE

1724 POWDER RIDGE DRIVE Streel Address (P.O. Box Number is Nol Acceplable)
VALRICO FL 33594

Cily FL Zic Code

8. The above named enlily submifs s slateme
lhe obligalions of regist

o purpase of changing 1ts regislered oflice or rogistered agenl, of bolh, in the Slale of Florida. | am familiar with, and accept

2-20-07

SIGNATURE

Sgnature, yped ot panicd name of sgisiezed agent and ke - apphcanle INQTE Regperorett Agend ssghalure reourco when reinstalizkg)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i FD O Deleie T O] change [ Addition
NAME FROST, ANN MARIE NAME

siper 1 annaess | 1724 POWDER RIDGE DRIVE SIFIL T ADDRESS

CUY SI-7W VALRICO FL 33594 Gy sk

I vD [ petele 1 O Change ] Addition
SIREL ADDRISS | 1724 POWDER RIDGE DRIVE SIETTADDRISS

Ciry st VALRICO FL 33594 cHy SIAp

i STD M oees e TClonange T Addition
NAME SLINEY, FRED NAME

STRET ADORLSS | 494 S. ATLANTIC AVE #203 SIRELT ADDIESS

CIrY-S1-2iP COCOA BEACH FL. 32931 cly $1 7P

It {1 Delete i []change [} Adkition
NAMI NAM

SIRELT ADDRESS S| ADDRESS

CITY- ST 1P Y 81 AP

Tnt O pelere Nt O change ] Additien
NAME NAMI

SIREL | ADDHLSS SINEL | ADDRESS

oy sT-71@ Gy st ap

i [ peteic i 3 Change (] Addition
HAME NAMI

SIREFT ADDRESS SINEL] ADDRESS

GIY §1-4p CiY SI AP

12. | hereby cerlity lhat the informalion supplied wilh this filing does not gualily for the exemplions contained in Seclion 119, Florida Slatutes, | further cerlify that the informalion
indicaled on this rcport or supplemental report is true and accurate and that my signalure shall have the same legal cffect as if made under oath; thal | am an ollicer or direclor
of lhe corperation or the receiver gL { ute this report as riquired by Chapter 607, Florida Slatules; and lhat my name appcears in Block 10 or Block 11

BA9 -07 F'3-3,7 04

SIGNATURE: .
IGNING OFFICER OR DIRECTOR Date Daytrne Prione ¥

S



