2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P98000058746 Mar 02, 2006 08:00 AN
 Enty ame Secretary of State
FIRST IMPRESSIONS JANITORIAL, INC. ry
Principa! Place of Business 7 Mauring Addreass
10621 FAIRHAVEN WAY P.O. BOX 570733 ’
ORLANDOQ FL 32825 QRLANDD FI. 32857-0733 it J
- LA A
2. Prircipal Place of Business 3. Maihng Address
Suite, Apl. #, etc. Suite, ADT # efc. .. 1st MOORE CR2EO34 (16!’05)
City & State City & State 4, FE| Number Lif\pphedfgi
59-3528127 | |mot Apphcanie
Zip Couniry Zip Country 5. Gertilicate of Staiws Desved O ?eae;esq lj:i:éﬁonal
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registereﬁgei’e—t o
Narne
?&%ﬁ%ﬁiggj\%ﬁ[\? WAY Strest Address (P.0. Box Number 1s Not Acceptable) o
ORLANDO FL 32825 ' -
City . ) FL | Zip Code

8. The above named enbity submi
the obligations of registersd

R Ll {)

bl I0G 4 i A
1 ar Freted nama of cegistared agent and title A% pEICabw

his statement for the pefpose ’ changing s registered office or registerad agent. or both, in the Siate of Florida. 1 am farmiiiar wiih. and accept

: %/@7 / A

SIGNATURE

(NOTE Regstered Agent arjnalure regquasd when serastabng)

ATE /

FILE NOWHI FEE'IS $150.00
After May 1, 2006 Fee Will Be $550.00
iake Check Payable to Florida Department of State |

9. Election Campagn Financing 55.00 may B2
Trust Fund Contribution.  [J Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORSIN 11
L D 3 Deiete TIE HOANNRSE3o49 Ochange [ Addition
NAME HARMON, LINDA C NaNiE 33414°00-00028-010 150,00
STRIETADDRLSS 110621 FAIRHAVEN WAY STREET AGDALSS

{ry-57-2p ORLANDQ FL 32825 CiTY-51-2IP

it 3 Detete WLE [ Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P Gity ST Zip

—_ T oeiete e {2 Cnange 3 Addision
HANE NAME

STREET ADDRESS STREET ADDAESS

oy . S1-2p CHY-SI- 24P

niLE (] Desete TIILE [JChange ] Addition
NAME HAME

STRECT ABDRESS STREET ADDRESS

LIy-S1-2P 0Ty -51-21P

TITEE [ Delete TITLE [ changa [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-Z1P

1ITE 1 petets 1me [ Change ] Addilion
NAME NAME

SYRELT ADDRESS STREET ADDRESS

Cify-S1-7p 'CETY~ST-27P

12. | hereby certify that the micrmation supphed with tins fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath, that | am an officer or dirgctor
of the corporation of the receiver of fustee empowered 1o execute thigrepon as required by Chapter 607, Florida Statutes; and that my name appears in Bioek 10 or Block 11

# changed, or on an atiachment with 58 address, with all other lke gifipowered.
SIGNATURE: /27 é A
7 Datgf Daytims Phano ¥




