FILED
2007 FOR PROFIT CORPORATION Aug 31, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000152039 Secretary of State
08-31-2007 90001 023 ***158.75

1. Entity Name
FLOOR APEEL JANITORIAL INC

Principal Place of Business Mailing Address
935 CASCADEA PARK TR 935 CASCADEA PARK TR R
DELAND, FL 32720 DELAND, FL 32720 Mn'm%ﬁ

T (T e

32336 Wecmitaae Da| 33330 Herrvuh%e’bn

. v \J .
Suite, Apt. #, elc. Suite, Apt. #, elc. 08282007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

b& - ) {:IO(\‘CAQ Oeland . qclo\’“\'dax_. A0~ $38 3 (QLH Not Applicable

Zip Country Zip Country . ) $8.75 Additional
5 J7 QO u 5 A 597 QD 5A 5. Certificate of Status Desired Q/ Foe Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name b . d p ff,l
PEEL QaD S tmaa\(?o N eber' Not Acceptable)
935 CASCADEA PARK TR i ress (P.0. umber is cceptable) .
DELAND, FL 32720 EEEE € J[a%e Dnve

™ ¢ Land FL %2550

B. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ohligations of registered agent.

SIGNATURE g"m /—6(/(} ég- - Zg’&oz

8, lypad of printed name of registerad egent and Kt ¥ applicabie, (NCTE: Registerad Agent signature required when reins.ating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Cenlribution. O  AddedtoFess corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [3 Delete TME £ . [WThange [ Addition
NAME PEEL. DAVID M NAME Peel, David M Be
STREET ADDRESS | 935 CASCADEA PARK TR smeETamess | 32.23% Herwtage B
CITY-ST-ZP DELAND, FL 32720 CITY-ST-ZIP Deland, FL 33730
TTLE ] pelete TITLE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-ST- 7P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-S81-2P
TME [ Deete TLE Ochange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
TWLE ] Delete TE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST- 1P
THLE 7 Delete TTLE DO Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this 1ili:§ does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Davy . Pal K; }g,p ~ _

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone #




