2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000077680 e Apr 09,2007 08:00 Al
1. Eniiy Name Secretary of State
RELIABLE JANITORIAL SYSTEMS, INC.
Principal Place ol Business Maibng Addross
4709 SHALE PL 4709 SHALE PL
TAMPA FL 33615 TAMPA FL 336158
) } ORI RIAA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number Applied For
v Y 59-3286270 pried”
Nol Applicable
Z Count Zi Count i
P ounity i ountey 5. Certificate of Status Desirad O $8.75 Adatiional
Faeg Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
GARCIA, MARY L
4709 SHALE PL Streot Address (P.O Box Number is Not Acceptablo)
TAMPA FL 33615
City FL Zip Code
8. The abovoe namod enlily supmits (his statemont for the purpose of changing its registerod office or registered agenl, or both, in the Slale of Florida. 1 am familiar with, and accont
‘ the obligations of registored agent.
i SIGNATURE
‘ Sgynalure, yoed of onntea name of regisierad agent and tile £ anpheable, {NOTE: Regrsierad Agent Signalure (aaured what remstating) DATE
| .
‘ FiLE NOWH! FEE IS $150. 00 o 9. Election Campaign Financing $5.00 May Be
| After May 1 2007 Feo Will Be 5550 00 L, Trust Fund Contribution.  [T]  Added to Fees
Make Check Payable to Florida Dapartmant of State - : . ; T
10. : OFFICERS AND DIF%ECTOPS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HITLE [ 1 Delete TIHE [ change  [] Addition
NAME GARCIA, MARY L NAME e -
<5 | 4709 SHALE PL . LOODonE35142
STREET ADDRESS STRECT ADDRESS Py -
ofTY-ST- 1P TAMPA FL CITY-87-AIp 134-‘ 1 i D?_BD{]‘*B_DB:‘ ISD- D[]
e T Delete LE [ Change [ Addition
NAME. NAME
SIREET ADDRESS STREE] ADDRESS
CIrY-SI-7iF CITY-81-2IP
o O petete TILE [ change T Addition
NAMP NAME
STREET ADDRESS i STREET ADDRESS
Ciry-51-21p oIre-ST- T . . e
TILE [ pelete TWILE [ Change [ Addition
NAME NAME
SIREET ADDAESS STRELT ADDRESS
CITY-81-ZIF CITY-SI-Z1P
TTIE O pelete TMLE [ Change [ Addition
NAME. NAML
SIREET ADDAESS STREET ADDRESS
CIfY-S1-2IP CHTY-SI-2IP
TINE (T pelene THLE O change (] Addition
NAME. NAME
SIREET ADDAFSS SIREET ADDRESS
CIY-SI-7iP CITY- SI-2IP
12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flerida Statules. | further cenify that the information
indicated on this report or supplemnental raport is true and accurala and that my signature shall have the same lega! effect as if made undor oath; that | am an officer or director
of the cerporation or tho receiver or trusleo empowered [0 axecuie this report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 er Block 11
if changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: iains Macy L. Garcla,  a/35/67 (£12) 889-008)
SIGMATU PED OF PRINTED NAME OF SIGNING OFFICER O& DIRECTOR Data Daytme Prone




