2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPO sgp 11,2003 8:00 am
e

DOCUMENT # P99000001336/ cretary of State

1. Entity Name
JANITORIAL CITY, INC. 09-11-2003 90083 048 ***550.00

Principal Place of Business Mailing Address
14848 QLD #1. #15 14848 OLD 41, #15 — - v
NAPLES FL 34110 NAPLES FL 34110 '
2. Principal Place of Business 3. Mailing Address |||I|||I| ”I ’I”l m" ||”| |||n IIH’IIIH Ilm MII m" m]l |m }"l
14848 014 41 #7 14848 01d 41 #7
Suite, Apt. #, etc. Suite, Apt. #, etc.
F MAKIN HANG
Naples FRL Naples FL MCHECK HERE IF M G C ES
City & State City & State 4, FEI Number Applied For
34110 34110 59‘355%19 Not Applicable
P Country Ip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fesa Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o T == — T e e T T T Name T - ’
MOSBACH’ ROBERT G JR Stred ress (PO fBox NOmber s Rat Accepiable}
14848 OLD 41, #15 14848 014 41 #7
NAPLES FL 34110
“+ B _ : City Zip Cede
i Naples FL 34 144

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

SIGNATURE

1 Signature, typed or printed name of registerad agent and titls if applicable. {NQTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ‘
L 9. Election Campaign Finangcin

After September 10, 2903_ Fee will be $750.00 Trust Fund Coatr?bution. : O fdsdgﬁohé?;sla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE X Change [ Addition
NAME MOSBACH, ROBERT G JR NAME Mosbach, Robert G Jr
strecT ooness | 14848 OLD 41, #15 STREET ADDRESS 14848 0ld 41 #7
cv-s-2¢ | NAPLES FL 34110 GTY-ST-2IP Naples FL 34110
TITLE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE 3 Change [ Addition

-&.N.&MEL-—. hE] WL, _—,:kﬂ%-u——_:_._—__;n_/—w—'_;:—ﬂfzr—'—ﬂ: L NAME i e et e RS il T T T

STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIF CITY-ST-ZIF
TITLE . C [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF *
TME 1 Delete TILE ' [ Change ] Addition
NAME ‘W NAME n
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accuate-amy THatmy-g/gnature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to exefute this repordl as r¥quired by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 er Block 111if

mpowered.

changed, or on an attachmg i all ot

SIGNATURE: _ he NESWRED L/Lmslxc]n A.703  zx.56-103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (4/03)



