2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 27, 2006 08:00 AM

?gISN@ENT # P97000081305 Secretary of State
HAPPY JANITORIAL SERVICE, INC.
T’rincipal F-i-a_ns of Business Mailing Address
A24Z FRANCIS ANNCT T PO.BOX 1300
I e RTINS
2. Prnopal Place of Business 3. Mailing Address
I Sulte, Apt ®, aic. | Buits, Apt. £, eic 151 MOORE CRZED34 (10/05)
City & S City& S FELNu | Appiied £
ty & State ity & State 4, FELNumbes 50-3469236 h %N;;?;;H:r
2 Cauaty ap Caunlsy 5. Certificalo of Status Desired [ gig; Additionat
B R " 6. Nome and Address of Current Repistered Agent 7. Name and Address of New Registered Ageni ) o
Mame
S&%C%A%:SQHENN cT Straet Address (PO Gox Numbar (s Not Acceptable} o
ZELLWCGOD FL 32788
Cay FL J Zip Cade

8. The above named entity subirits this statement far the purposa of changing its registered office or registered agent. of both, in the Siate of Florida. | am familiar with, and acc
the abkgatians of ragistaced agant.

SIGNATURE , —

SgrBILNE, TYEer of prmICT Parne of roprslef B0 AQE At 1N1s 4 APPSR (NOTE Registered Ageal signature reauirad whern renisming) GATE
s A F“'E NO gf-’” FEE ’s- ﬁi_ﬁﬂ.ﬂﬂ:\;_;_‘,mﬁ& 9. Elestion Campaigh Financing $S_00 May !

Lo fter May 1, 2008 Fee WSH BE $556'Q<amr RERIE Trust Furid Contriputton. . (1 Added ta Faas
_Mnke Check Payable o Flotita Depanment of Slate .

0. . OFF ICEBE_AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiHEprHS N 11
THIE = 7 tesete TinE {JChange A&
HAME GARCIA, EFRAIN ) NAME

STREET ADURLSS {4242 FRANCIS ANN CT STREET ADDRESS

CAfY-Si-21p ZELLWOQOD FL 32798 CiTY-51-2p

e 7 pelete HILE B Dithage 34"
HAME NAME

STRCCT AQTRCSS SHALEY ADORESS HoLnDanI 225

wy-s1-2¢ -s5-2¢ 04/ 11/06-50023-008 150,10
WTLE 3 petete Tnt O omange o
NAME AME

SRELE ADDRESS STREET ADDRESS

CITY-57-21F CayY-51-7iF

e 1 petere TmE [ Chamgs  TJ &7
NAML NANE

SIREET ADDRESS SIRECT ATORESS

CiTY-51-2P CITY-57-71p

TITLE 3 oelete TE

NAME NAME

STREET ACDRESS STREET ADORESS

GiTy-87- I £ITY-8T- 2iP

IME T petere TS CJonange a0
HAME MaME

STAEET ACERESS STREET NODRESS

Sy -93-0F cinY-§1-212

12. ) hereby certly thal the infarmation supglied with this Tiling daes agt quatlily for (he eremptions contamed n Section 118, Florida Stetutes. | further ceriify thal the Information
indicated on 1i¥s report or supplementa) report is true and accurate and thal my signature shall have the same tegal effact as if mada under caih; that [ am an officer or direcior
aof the gorpuration Qr the receiver of frustee smpowered 1o execule thig 1epor as faquired by Chapter 807, Florida Stalutes; and thal my namne appears in Block 10 or Block 1
it changed, ar on an attachment with an addrass, with/all oihﬁr like empowered

7
QIGNATURE- /ﬁmwf

P 2# T8 27739 P22




