2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' _ . FILED

DOCUMENT # P95000086153 Feb 20, 2006 08:00 AN
1. Enlity Name S
ecreta of State
JIM'S JANITORIAL, INC. ry
Principal Place of Business Mailing Add resé
8633 HAVASU DRIVE 8633 HAVASU DRIVE
e T ( m‘m”ﬂ [lm IW Ilm Ilm l[m Iml "“I nm “"[ I"“ mlm " ﬂ]‘
2. Principal Place of Business " '3, Mailing Address
Suite, Apt. #, eic. Suile, Apt. £, clc. 18t MOORE CRPED34 {1 [}105}
City & State ) City & State ) 4. FEiNumber Applied For
59‘3343328 Mot Ap;,}”b;i
Zip Country Zp Country 5. Cestificate of Status Desired O ‘;5583 ggq L":;?:ét'mai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Beyigiered Agent

Name

gﬁﬁé%%i\\iigﬁgwE Sireet Addrass {P.0. Box Nummibsr is Nol Acoepiable) T

ORLANDO FL 32828 S

ity FL Zip Code

8. The above named entity submits this statement for iﬁe purpose of changing its fegcstered office or reglstered agent, or beth, in the Siale of F'Iorlda 1 am familiar with, and ancer-
the obligations af registered agent.

SIGNATURE

Signafure, yped o printed name of tegistered ageat and tWie [ applicetla {NDTE Registared Agent sig deatd whien s2ingiating) ) DATE

" FILE NOWN]' FEE IS §15000,
 After May'1, 2006 Fee Will Be $550,00
.Make Chegk Payabte to Fioﬁda nepart'n‘:éni oi 5

9. Slection Camnpaign Financling  $5.00 vay =
Trust Fund Contribution. ] Added to Fees

10. GFFICERS AND DIFESTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L] Deiets THLE D Change [ ad
RAME BRIGGS, JAMES E MAME

STREETADDRESS 18533 HAVASU DRIVE STAEET AODRESS }.i!;lqi}[?f?%lﬁ?q o
GTY-ST-IF | ORLANDO FL 328328 CITY-5- 7P 304706 00050-006 150,00

Ane O Deiete TILE ) e ChangE_ [ Al
WAME HAME

STREETATDRESS STREET AUBRESS

CIFY-ST. 2P cimy-ST-7Ip

HRE ) O Detete HLE ‘ lohange  [aces
NOME - ) _ o T N i - 3
STREET ADDRESS STAEET ADBAESS

CITY-57.7P CITY-ST- 2

HRE 7 [T Deiete e D Change [T i
HAME HAME

STREET ADDRESS STVEET ADDRESS

£ITY-ST-ZP oY-ST-P

TIE O pelste e ' © Dlcmange st
NAME NANE

STREFT ADDRESS STAEEY ADRESS

£YTY-ST-ZP CRY-ST- 7P

TLE ' o 1 Ceiere it O3 change” ]t
NAME NaME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CiTY-S7-21P

12. [ heraby cenify that the informaticn suppiied with this filing does not quaﬁfy for the exempzrons cantained in Section 118, Florida Statutes | further cerkily that the inforiatics
indicaied on this report or supplemental repon is rue and acourate and that my signature shali have the same legat effact as if rade under watly, that 1 am an officer or direci
ot the carporation or e receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statules; and that my narne appears in Block 10 or Block 1
i changed, or an aryRtachmend with an address, with all other Tk empowered

£ gMp Jﬂm; E Pe 548 oZ//ﬁé §07-277-4Sen

SIGNATURE AND TYPED DR FHI'NTE} ?;AME OF SIGNING OFFICER OR DIRECTOR Daylimé Phona




