2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000077680
v \ May 01, 2006 08:00 AN
RELIABLE JANITORIAL SYSTEMS, INC. Secretary of State
Principal Place of Businass Maifing Address
4709 SHALE PL 4709 SHALE PL
TAMPA FL 33615 TAMPA FL 33615
- - IR B NERN W
2. Principat Place of Business 3. Mading Address
Swite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2EQ34 (10/05)
City & State Cily & State 4, FEi?ﬂ-u;hij_éf T Apphed For
59-3286270 | [Not appiiceble
Zp Countty P Country 5. Certificate of Status Desired [ ?eae;esq L'E,d:,:;tma:
6. Name and Address of Current Registered Agent 7. Name and Address of New Reii_sle:_s_zd Agent
Name
(j%%cémhgﬁéﬁgl_l_ Street Address (P QO Box Number is Not Acceptabie) -
TAMPA FL 33615 T e
City "'I:"I'_”I_z};'a_c'ér}é"

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.- -! am famihar with, and accept
the oblhgahons of registerad agent,

SIGNATURE

Sigratien, yped or panted name of regrsiered agent and dlie i apphcatin {NOTE Regsicred Agers srmatire Tequres when ionstalng} DATE

FILE NOW!I! FEE IS $150.00 ~
After May 1, 2006 Fee Wili Be $550,00 ~
. Make Cheek Payable fo Florida Departmignt of State

9. Election Campaign Financing $5_OD May Be
Trust Fund Conteibution. 1] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Detete TiLE i Crange [ Addition
NANE GARCIA, MARY L HAME
STAEET ADDRESS | 4709 SHALE PL STREET ADDRESS
CHTY-ST-2iP TAMPA FL CITY-S3- 2P
TLE L7 Defete L [Ichangs £ Addition
NAME MAME ﬂgﬂnﬂ[}grﬂ
oo 10T
STREET ADDRESS STREET ADURESS At - s -
i i 05/17/05-B0037-014 150,00
it 3 Delete HILE 3 Chenge [ Aduition
HAME NAME
STREET ADIDRESS STREET ADDRESS
CY-SI- 1P CITY-5T- 2P
TITE 3 Delete TITLE {7 Change 7 Addibon
NAME HAME
STRECT ANDAESS STAECT ADDRESS
Clry-S1-2p Criy-31- 7P
THE 3 Detete THHE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
7Y -5T- 2 LIty -5Y- ZF
TIE - J Delete THLE Oichange [ Addition
NAME MAM,
STREET ADDRTSS STREET ARDRESS
CiTY-5T- 219 CITY-5T-2P

12. | hereby certly that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Flonda Stakutes. | further certdy that the informaticn
indicated on this report or supplemental report is wue and accurale and that my signature shall have the same legal effect as if roade under oath, that | am an officer or director
of the corgoration of the recever or trustg@ferppowered to execute this repoit as required by Chapter 807, Florida Stalutes: and that my name appears in Slock 10 or Biock 11
i changad, or on an affachment with ddstyss. with all other like empowered.

Macy L. Garaw  4laslote  (£13) 889-008)

SHWFE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dare Dayimo FPhong #

SIGNATUR




