_ 4208 FOR PROFIT CORPORATION FILED
'* ANNUAL REPORT —  Apr 23,2008 8:00 am

DOCUMENT # P06000152039
1 Enty Name ecretary of State
FLOOR APEEL JANITORIAL INC 04-23-2008 90044 041 ***150.00
Principal Place of Business Mailing Address
32336 HERMITAGE DR 32336 HERMITAGE DR :
DELAND, FL 32720 DELAND, FL 32720 . S
| AR CCRCI G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Correctad - FRS Applied For
26=8283841— I8~ 3306977 | {Not Applicable
“ip Country a0 Country 5. Cenficate of Status Desred [ giggﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
PEEL, DAVID I
32336 HERMITAGE DR Street Address (P.O. Box Numbaer is Not Accepiable)
DELAND, FL 32720
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Slgnutre, typed or prirted #ame of registered agent ang Wa it spplicabla (NOTE: Paglswred Agent signiiure requires wher reinsuting) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign l-"inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 3 delete THE O Change [ Addition
HAME PEEL, DAVID M HAME
STREET ADDRESS | 32336 HERMITAGE DR STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CIFY-Si-2IP
TILE {71 Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-S81-2IP
TNE O oetete TITLE £ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
eIy -S§1-21P CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME HNAME
STHEET ADDRESS STREET AUDRESS
CITY-S1-2®P CITY-ST-ZiP
TILE [ pelate TALE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
TME O petete TITLE [ Crangs [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby centity that the information supplied with this filing does not qualify ter the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an ac? with all other like empowered.

smnmm&@ﬂ/ﬁfw 4/ q-Q1=-09 3€264925Y4)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davire Phons #




