2008 FOR PROFIT CORPORATION
ANNUAL REPORT- ‘m ‘ FILED

DOCUMENT # P99000074084 €Y Apr 28,2008 08:00 AM
1. Ently Nam \ Secretary of State
JERRY STANLEY’'S JANITORIAL SERVICE, INC.
Piircipat Place of Business Mailing Address
6008 BiRCH DR 6008 BIRCH DR
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite. Apl, #, etc. Sule, apt #, 8ic. 1st MOORE CR2EO34 (10/07)

City & State City & State 4. FEi Number Apphed For

65-1015596 Not Apgilicable
Zip Cauntry Zp Country 5. Cortficale of Status Desirad 0O ?g;fgq l.;:i:r;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANLEY, JERRY

6009 B|HCH DR Street Address {P.O. Box Number is Not Acceptabie)

FORT PIERCE FL 34982

City FL Zip Code

8. The above named entity submits this statement for the puroose of changing its registered office or registered agent, or cotr, in the State of Flonda.  am familiar with, and accept

the cbhgali of reyislered agent. —
/ﬂb SEngyY SPtAntely Sre oS 2508

SIGNATURE 2 W
Lawdt1e Facpl cavio. {NCTE Rsgisivied Agonl agrato e -equrac nw‘ln:}}nm-g)

£ .)n._l.. . ool o prRred 1851 f regrtlered

9. Election Campaign Financing $5.00 May Be
Trust Fund Cenvribution. [ Added to Fees

heck Payable to'Flo 4 apartment 01 Stat

e R R g LI LI (I 1wt
10. CFFICERS AND OlRECTORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Desete T [JChange ] Addition
NAME STANLEY, JERRY NAME 3
STREET ADDRESS | 6009 BIRCH DR STREET ADDRESS 05/ "'LJ’UI_,..FIU’ |T'U 03 150,06
CITY-§T-2IP FORT PIERCE FL 34982 CITy-S1-71p
M ST 1 oerete TITLE [ Crange (] Addition
KAME STANLEY, DEBORAH NAME
STREET ADDRESS | 6009 BIRCH DR STREFT ADDRFSS
CY-51-71F FORT PIERCE FL 34982 CITY-ST-2IP
TITLE ] bewete TITLE [ Change [ Acditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE O Deiete TIILE ] Change  [] Addilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-S1-218 CITY-5T-2IP
TiE [ Deiete TALE [F change [ Aadition
HAME AT
STRZET ADDRESS STREET ADDRESS
oY -ST-219 CITY-S§1-2IP
TmE 3 eiste TMLE []Crange  [] Addition
NENE NEME
STREET AGDRESS STREET ADDRLSS
CITY-57-212 CITY - §T-21F

12. | hereby certity that the informauan sunphed with this filing does not qualdy for the exarnetions contanad in Section 19, Florida Stalutes. | furlher certify that the information

indicatec on this report ar supplemental report is true and accurate ana that my signature shall have the same lega! aftecl as if made under oath: that | am an officer or director

of the corporation or the raceiver or trusiee smpawered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 12 or Block 11
SSmiLemnngaed, of on an attachment wilh an address, with ail olher Ik ompowered.

!TURE:V Mi& Tzke y S?A/uafl/ Sa ‘7’ 25-0%

SIGNKTURE AND TYPED OR PRIMTED NAME OF SIGN®G OFFICER/DR DIRECTOR DAyl Fhone 7




