FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P980000567955 - 05-06-2004 90175 021 ***150.00
1. Entity Name
SERVICE ONE JANITORIAL, INC.
Principal Place of Business Mailing Address
4877 NW 92 TERR. 4877 NW 92 TERR,
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
> v (RUREADRTARRRLRERT I
Suite, Apl. #, etc. Suite, Apt. #, glc. 04232004 Chg-P _CR2E034 (10/03)
City & State ' City & State 7 4. FE! Numbar Applied For
- 65-0720868 Not Applicable
2P Country P Counby 5. Centificate of Status Desired [ ?i-gigfﬂ"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S NUNES THALES e m o - ot otz ot e = — ot = s . e e e
2139 UNIVERSITY DR #143 - Strest Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed rama of regrstered egent and litla it applicable (NOTE: Registered Agent signatura raguited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550,00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TME [ Change  {7J Additian
NAME NUNES, THALES NAME
STREET ADDRESS | 4877 NW 92 TERR. . STREET ADDRESS
Ciry-si1-2IP CORAL SPRINGS, FL 33071 CITY-ST-2iP
T [ elete TME : [ Change [ Addition
NAME NAME '
STREET AGDRESS - STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE O pelete TNLE : (3 change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P o CITY- ST-2IP
HINE . ~ petete - e : 3 Ctange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-st-op - . CIY-SI-2IP
THILE - O velete TMLE [ Change ] Addilion
NAME NAME ’
STREFT ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-$T-7IP
TILE 3 Delete TALE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /) CITY-ST-ZIP

sl
h this fij ‘gdoes ot qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
is trugandfaceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powetkd td execute this report 3s required by Chapter 807, Florida Statutes; and tha] my name appears in Block 10 or Block 11 if
s, witfall ofher like W

7 JdeS M et /05 200y iy 2 6F

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Aate Dayume Prane ¥

12. | hereby certify that the information suppliek]
indicated on this report or suppiemery :
of the corporation or the receiver or t
changed, or on an attachment with aj

SIGNATURE:




