2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000133832

1. Entity Name
F&R PROFESSIONAL CLEANING, INC.

Secretary of State

(05-05-2008 90253 014 ***150.00

Principal Place of Business Mailing Address ) l
11990 BEACH BLVD. 11930 BEACH BLVD.
IACKSONVILLE, Ft. 32246 IACKSONVALLE, FL 32246 . _ .
1
2. Principal Place of Business - No PO Box 3. Mailing Addreg . . Hmmm"lﬂ I|m Ilm “l“m‘l |En |
72.0% Aflanhe BV N9b0  Brack Blvit -
Suite, Apt. #, etc. Suite, Apt. #, atc. 4% 9/7,_, 04302008 Chg-P CR2E034 (12/06)
=ity & State ity & State .~ 4. FEI Number Applied For
Stexsonwille  FL Sackeonville 205767825 Not Applcabie
Zip Country Zip Count - . $8.75 iti
% 11_ l l u S . FL__ (15 . 5. Certificate of Status Desired 0O Fea Reqtﬁcrjedc;honal
6. Name and Addreas of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name

_ - — —— o~ =

SMALL BUSINE ASSO(fl_ATES,‘lNC. coT T
Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named erttity submits this statement for the purpose of changing its registerea office or regisiered agent. or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
-.muawmdrwwmmmémm. (HOTE: Ragestornd AQEN QNEhae radqurad whin nsiaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Enancing $5.00 mayBe
Aftar May 1, 2008 Foa will be $550.00 Trust Fund Conuibution. [0  Addedto Fees
1=10.7~ ~ 7 COFFICERS AND DIRECTORS — ) M. - ADDITIONS/CHANGES TO'CFFICERS'AND DIRECTORS TN 11—
THLE P - T elete TME Ccrange [T Addition
HAME HUMPHRIES, FREDERICK A NAME
STREET ADORESS | 11890 BEACH BLVD. STREET ADRESS
Gy -si-2°p JACKSONVILLE, FL 32248 Cy-S7-2P
TITLE VP [ Detete TILE [Jchange [ Addition
NAME SHARP, RENEE F MAME
STREET ADDRESS | 11990 BEACH BLVD. STREET ADDRESS
GItY-51-2¢ JACKSONVILLE, FL 32246 CTY-§T-2P
TILE 3 Defete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2P
mE TV 7T T T T T T Oodee T [ ctange (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TTLE L] Detete TILE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciy-st-ap Ciy-§1-2P
TITLE [ petete e [Jcrange [ Andition
NAME ’ HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-57-2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the corporation of th f tee 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 anafachment wilth an aljdress, with alt ather like empowered.

SIGNATURE: A J-20-08  Soy-ud [747

Date Daytime Phone #

ANNUAL REPORT ___ May 05,2008 8:00 am



