2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000081305 Apr 02, 2005 08:00 AM
1 Enity Name - Secretary of State
HAPPY JANITORIAL SERVICE, INC.
Principal Place of Business : o Mailing Address
4242 FRANCIS ANNCT F.0. BOX 1300
ZELLWOQOD FL 32798 ZELLWOQD FL 32798
T A AU M
Suite, Apt. #, efc. o . Suite, Apt. #, etc. - 1st MOORE CR2E034 {10/04)
City & State _ ’7 City & Sale 4. FEI Number Apgiiad For
—_ . ) 3 59-3469236 ‘i Not Appficable
Tip Country Tip Country 5. Certilicate of Status Desired [ ?i-gg ;:g;ﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&F}?C][:Aﬁﬁl:(%lﬁNN CT Street Address (P.Q. Box Number 1s Not Acceptable)
ZELLWOOD FL 32798 -
City F L Zip Code -

8. The above named entity sﬁh?nits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ebligaticns of registered agent

SIGNATURE N
M Sygrelure, Hied o pHNRE name o eRIsTeed agent and e 1f appicale MOTE Regsiaied Agent signatute roqured when Fainsialing} TATE
FILE Now!!l. FEE I? $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, ]  Added to Fees
Make Check Payable to Florida Department of State
10. 5?FICEBS AND DIREC‘%&)RS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE F = [J Dalete i [J Change  [] Addiion
RAME GARCIA, EFRAIN NAME HDNOG0PE4387
SIFLE ADDRESS | 4242 FRANCIS ANN CT STRLET ACURLSS 4,02, 5-80003-004 150,00
oy S1.2% ZELLWOOD FL 32798 CIlY - SI-2IF
ne [ Detete FiLE (Jchange [T Additian
NAME . NAME
SIAFET ADDRESS SIREET ADDRFSS
Oy -8T-If [RIE P/
INiLE — O Detete 1L [ ¢hange [ Addition
NAME NAME
STREET ADDRESS - ' SIRFFT ANORESS
I 5T 218 IR
e T Delete s O3 change ] Acition
HAME NAME
SIRFFT ADDRESE SIREE] ADGRFSS
ClY-§1- 2P Gy 5L 0P
i 71 Detate fius Clcrange [ Addition
NAME NAKE
SIREET ADDRESS SIHeHTAMDRESS
CiY-5T-2p (WIS i
T: 7 Delete it [ change [ Audilien
NAME HAME
SIRCET ADDRESS STRICT ADDRESS
Coy-51-21P CHY ST 4P

12. | hereby certi‘l% that the information: supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal eftact as if made under cath, that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrgss, with all other like empowered

1]
Y

, " -
SIGNATURE: Vi EARR A ARG R -5 W $Fe- 682§

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phore




