2005 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) FILED

DOCUMENT # P98000058746 Feb 11, 2005 08:00 AM
1. Enliy Name Secretary of State
FIRST IMPRESSIONS JANITORIAL, INC.
Prinzipal Piace of Business Mailing Addrass
10821 FAIRHAVEN WAY P.Q. BOX 570733
CRLANDO FL 32825 ORLANDO FL 32857.0733
T AATHEA AR
Sutte, Apt. #, atc. Suite, Apt. #, efc. 1st MOORE CR2EQ34 (10/04)
City & State City & State &. FEi Mumber 59-3528127 :%fi;igi
Zie Country Zp Country 5. Certificate of Status Desired ] ?esegfq Addionat
§. Name and Address of Cutrent Registored Agent 7. Namse and Address of New Registered Agent N
Name
?g\SFg\;‘OFﬁ’] é‘éﬁ?ﬁég WAY Syeet Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32825 =
City Zip Cad
, 1 FL Ha ]

8. The abova named entity submits this statemendfor the fifrpose of changing its registered office or registered agent, of both, in the State of Florida, | 2 familiar ¥ véith. and aocs:

o r?/ i;/o s~

& {NGTE Rogsteras Agant Queseed whaa g1
— .
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 TrustFund Contbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
uILE D 3 Dalete e ‘ _ ] change 344
KANE HARMON, LINDA C HAME IR P v
SHITT ADDRESS | 10621 FAIRHAVEN WAY $IALET ABDRESS O 1A 05-000537-017 150,00
¢y 51-21P ORLANDO FL 32825 GiTe-51. 289
e O Delete e [ change  [J &
NAME v
S{RFFE ADDRESS STACCT ADDRESS
CHY L1 AP CIY 5179
g ] pelete HILE ~ Ochange  Tassix
NAME o S N R '
SIREET ADDALSS B st aopass
LI ST Y -SE 7P
AIRE 0 oelete T (O Change [ Ao
NAME NAME
STRFFT ADDRESS STREET ADORESS
rity.s1. 2 CITY-S1- 2P
i T Delete Hils [JChangs [ Aci
HAME HAME
STRIC | AO0RESS SIBEEE ADORESS
CHY-$E-49 CHY-$T- 8P
1t 7 Daiste Hite Dlommge DA
HAME NARE
SUBFET ADDRESS STREEF ADDRFSS
CHY-SE- P CHY-531-AF

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption siated in Section 1 29,07%3’)(%). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or irustes empowered
changed, or oh an attachment wi addrass, mith 3

SIGNATURE:

Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
thther ke empowered.




