2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2008 08:00 A!

- []

DOCUMENT # P98000089630
SERVICE ONE JANITORIAL, COMMERCIAL OFFICE
CLEANING INC.

Secretary of State

Principal Place of Business’

6203 SW 89TH STREET
OCALA, FL 34472

Mailing Agdress

P.0. BOX 6017
OCALA, FL 34478

ACTRER MR AT

DO NOT WRITE IN THIS SPACE |

02192008 Na Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-35331 18 Not Applicable

g $8.75 additional

' - ; )
5. Certificate of Status Desirad Foe Ragquired

6. Name and Address of Current Registered Agent

ARNOLD, EDDIE il
6203 SW 89TH STREET
"QCALA, FL 34472

© DO NOT WRITE

IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its regisiered office or registered agent. or both, in the State ¢f Florida | am familiar with, and accept

the obhgations of regisiered agent.

SIGNATURE

Signatura Typed of printed nama of regilerad agent and Llla Jf apphcable

FILE NOWIIl FEE 18 5150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution.

9. Election Campaign Financing

(NQTE Regisiared Aganl sgnalura régured whan reinglating) DATE
5.0 HOONaNST 12
$5.00 Moy Bo TN AT OGS N4 150 10
SO TN ANDSTIOUN L e

[
Added to Foas -

40~ OFFICERS AND DIRECTORS [

3E P

NAME ARNOLD, lll, EDDIE
SIREET ADDRESS | B203 SE 89TH ST
CalY-SI-2F QCALA, FL 34472

TiLe

NAME

STREET ADDRESS
CITY-ST1-21P

LE

HAME

STREET ADDRESS
CITY-ST1-2IP

TiIiE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

SIRELT ADDRESS
Cily-31-2IF

TLE

NAME

STREET ADDRESS
oitv-g1-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | furihar certify that the information
indicatad on this eport or supplemental report is true and accurate and that my signatura shall have the same legal effect as i made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wih all other like empowered.

SIGNATURE:

A1gl08”

A D Ol INTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dala Dayume Phone #




