FILED

Mar 20, 2008 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P06000095077 (03-20-2008 90029 047 ***150.00

1. Entity Name

S & F CLEANING SERVICE, INC.

Principal Place of Business Mailing Address 5 0 000 32 1

2752 RUBY DR. 2752 RUBY DR.

HILLIARD, FL 32046 HILLIARD, FL 32046
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “II““‘ m II“I |m| III“ ||“| IIW |I”I ml‘ I““ Im |II“ II“I\ “ l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
= - 20-5247966 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?:.gg“.:?:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SCHIRMER, SHELBY A
2752 RUBY DR. Street Address (P.O. Box Number is Not Acceptable)
HILLIARD, FL 32046
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent. or both, in the State of Fiorida. | am familiar with, and accepl «
the obligations of fegislereqﬁagent.
i

SIGNATURE 8
Sigratute, typed or panied name of regrstered agent and bile if applcable {NDTE: Registered Agent signature requied when réwslakng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. []  Addedto Fees

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

THLE D O oelete TITLE [JChange [ Addition
NAME SCHIRMER, SHELBY A NAME

STREET ADDRESS | 2752 RUBY DR. ' STREET ADDPESS

CITY-ST-2IP HILLIARD, FL 32046 cirr-S1-2IF

T D B Delete e Ol Change (1 Addilion
NAME DAVIS, FELICIA C NAME

SIREET ADDRESS | 10960 BEACH BLVD., LOT 452 STREET ADDRESS

CITy-81-21P JACKSONVILLE, FL 32246 CITY-ST-2IP
s - ) Delete e O chenge (T Addilien
NAME NAME

STREET AGORESS STREET ADDRESS

CIrY-ST- 2P CrrY-§T1-2IP

THLE [ Delete 1LE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§1-2IP

TITLE [ Delete TNTLE [Jchange  [7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-212

e {2 Detete T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P : CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does noi quality for the exempiions contained in Chapter 118, Flurida Slatutes, § further certity that the infozmation
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl 11l
changed, or on an attechmant with an address, with all other like empowered. (q g/

SIGNATURE: . Jh b A dodiepre Shetan A Schimee 3fwler 8796523

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #




