2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2007 8:00 am
DOCUMENT # P98000058746 Secretary of State

1. Entity Name
FIRST IMPRESSIONS JANITORIAL, INC. 01-31-2007 90043 021 ***150.00

Principat Place ol Business Mailing Address
10621 FAIRHAVEN WAY P.0. BOX 570733 .~ -
ORLANDO, FL 32825 ORLANDO, FL 32857-0733
01232007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R AomiedFor
59-3528127 Not Applicabie

5. Cerlificate of St i $8.75 Additional
Cerlificate of Stawus Desired O Foe Roquired

6. Name and Address of Current Registered Agent

10621 PAIRHAVEN WAY, DO NOT WRITE
ORLANDO, FL 32825 IN THIS SPACE

t.

8. The above named entity submils lhisf;?menl 1 the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! arn familiar with, and accept
LS

the obligations of re ed agent.
{— 250

SIGNATURE

“"ﬁ\alua_ ypad of ponted name ol regé{eraq agenl and tille f apphcable. (NCTE: Registered Agent signature requirea whan rainsiating) DATE
! FILE NOWIl FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 may Be
.;After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS |
THLE D
NAME HARMON, LINDA C

STREET ADDRESS | 10621 FAIRHAVEN WAY
CiTY-ST- 2P ORLANDO, FL 32825

TTLE

NAME

SIREET ADDRESS
CIrY-S1-21P

TLE
NAME
STREET ADDRESS

an-g1.7p DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TINLE

NAME

STREET ADORESS
CITY-8T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-28P

12. | hereby certify that the information supplied with this filing dees nol qualify for the exemplions contained in Chapler 118, Flerida Stalutes. | further Certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oaih: thal | am an officer or direclor
of the corporalion or the receiver or lrustée empowered to execule Ihig report &5 required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biogk 11 if
changed, or on an atlachment with an agdress, with all other like empgowered.

SIGNATURE: =0, 2 /A A nee [~2§-07 (wﬂoﬁﬁ"-m*ﬂ

SIGNATURE AND TYPBG-GRPRINFED NAME GF SIGNING OFFICER OR DIRECTOR Dafuime Phone #

Date

N




