FILED

May 01, 2006 08:00 AT
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P94000022096
ANDRES AND BOBBYS JANITORIAL SERVICE, INC.

Principal Place of Business Mailing Address
2666 NUMILLA DR 2666 NUMILLA DR
ORLANDO, FL 32839-5244 ORLANDD, FL 32839-5244

AR A A

04252006 No Chg-P CR2ED34 (11/08)

DO NOT WRITE IN THIS SPACE PRy FopiedFor

59-3255374 Not Agplicable

O $8.75 additionat
Fee Required

8. Certificate of Status Dasired

8. Name and Addrass of Currant Registersd Agent

2688 NUMILLA DO NOT WRITE

2666 NUMILLA DR

ORLANDO, FL. 32839-5244 iN THIS SPACE

8. Thie above named entity submits this siatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. / i

/9‘ . 2L / o {
SIGNATUR% TOVASS /U 7/
gnaturg, typed’ egisierac agent and tiths it appiicable {MNOTE: Reglsierad Agent signalure required when reinstating) DATE

-y

FILE NOW!!l FEE IS $150.00 8. Election Campaign Finarcing G $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. Added o Fees
10. OFFICERS AND DIRECTORS _ 1
TIE VD
NAME TATE, AGNES D HOOINSS '
STREET ACDRESS | 2666 NUMILLA DR eS| _f;;:,f;_}gi.‘ﬁfﬁq&%@g 3InO.
CiTY-5T-2Ip ORLANDO, FL ’
THE PTS
HAME TATE, TOMMY L

STREET APDARESS | 2666 NUMILLA DR
CITY-§7-2P ORLANDQ, FL

TILE DM

NAME TATE, BOBBY L

STREET ADORESS | 5256 AIRPARA DR

CITY-ST-2P ORLANDC, FL I DO N GT WR!TE

e c IN THIS SPACE

NRME TATE, ANDRE
STREET AGDRESS | 5659 NOKOMIS DR
om-sT-2r | ORLANDO, FL

TITLE

NAME

STREET ADDRESS
CIFY-ST- 2P

THLE

NAME
STREET ADDRESS

CITY-ST-2P I

12. | heraby cerify that the information supplied with this fling does not qualify for the examptions contained tn Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my slgnature shall have the sama legal eflect as if made under cath; that | am an officar or director
of the corporation or the recelver or trustee ampowered to execute this report as reguired by Chapter @DT, Florida Statutes, and that my hame appears in Block 10 or Block 11

changed, or an an atlashmerit with an address, with all ather ke empowered.
‘Lf/ 2c¢ /o i 4

SIGNATURE:




