2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000104599

FILED

1. Entity Name

RONNIE HOLLIS JANITORIAL INC.

2008 PR30 PH 2: 19

Principal Place of Business

2616 MISSION RD APT 178
TALLAHASSEE, FL 32304

Mailing Address

2616 MISSION RD APT 178
TALLAHASSEE, FL 32304

SECRL Ay UF STALE
TALLAHASSEE, FLORIDA

ARG AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc.
uile. At €. et uite, ApL. #, el 04302008  Chg-P CRZE034 (12/06)
{
City & State City & State 4. FEI Number X, A ~oplied For
I “tNot Applicable
Zi Courit Zij i
0 cuntry ' Couniry §. Certificate of Status Desired | $8'75 Additlonal
Fee Required
6. Namne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOLLIS, RONNIE
2616 MISSION RD APT 178
TALLAHASSEE, FL 32304

Street Address (P.O. Box Mumber is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signalure, typed o gnnled name of registered agent and

Itk ol applicabie.

{NOTE: Regsslered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE 1S 5150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Detets TE [ Chenge [ Addition
NAME HOLLIS, RONNIE NAME

STREET ADDRESS | 2616 MISSION RD APT 178 STREET ADDRESS

CiTY-S1-2iP TALLAHASSEE, FL 32304 CITY-81-21

1ILE {J Delete TITLE 1 30 1 v __-'J—E-Cinge O Agition
NAME NAME 9 o "

STREET ADDRESS STREET ADDRESS 05 5 13413 D“‘BE DDl ##150. 00
CiTy-ST-2IP CITY-S1-2P

it [ petete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-§T- 7P

jaits O petete TME [ change [ Additien
rw NAME

LT A0DAESS STREET ADDRESS

CITY-5T-2IP CITY-§T- 2P

ILE O Delete TITLE {JChange {71 Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY.ST- 7P CiTY-8T-2IP

THLE O pelete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§1-7p CITY-ST-2IP

12. | hereby certify thal the information supplied wuh this filin
indicaied on this report of suppleme,

efempons contained in Chapter 119, Florida Statutes. | further certify that the information

g m gnatur

ave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

f
SIGNATURE:

4pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ /30'/0 &

£~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pate | Daytime Phane #




