' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
151

DOCUMENT # P99000077934 06 JUN12 AM 8:5
SECRETARY OF STATE

1. Eniity Name
BLUE RIBBON CLEANING SERVICES OF TALLAHASSEE- FLORID?

JACKSONVILLE, INC.

Principal Place of Business Mailing Address
6120-10 POWERS AVE, 6120-10 POWERS AVE.
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

g 67o 2t T~ || ANRIINVAE RN

Suile, Apt. #, elc. Suite, Apt, #, elc. 06122006 Chg-P CR2E034 (11/05)

City & State City,& Stale 4. F&l Number Applied For
é/&l. and 0 7L OrLwndo 7L 59-3381684 Not Applicable

éu 276l “U Zlf’; 28| o ¥ile 5. Cortficate of Status Dosied [ g;f; Addiional
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name /e
WILLIAMS, ROWLAND V oSdwnd V. Wl
6325 ARLINGTON ROAD Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32211

/25— Ceserny B2V
® Ja X FL | 398y

8, The above named gatity submits this stat
the obligations gifefristered agent.

Vr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
’

[M O06- 72 0L

SIGNATURE /

nate. kped or printed name of roals:ured agen and tile il Bpplicable. (NOTE: Registgrad Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PDT O pelete TITLE [ Change  [] Addition
NAME MINGLEDQFF, BERNARD NAME
STREET AD0RESS [@12Z0°70 POWERSAVE 31 bY PgLL ™M ELL MY streer aoomess
CITY-ST-ZIP JAGKEONVILLE, TL92207 OMQ - 32813 | omvsew
THLE " O3 Dekete me I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-5T- 2P CITY-5T-2IP
TIILE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-ST-21P
TITLE 71 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE O elete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-2P
TITLE [ peiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2F CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagat effect as if made under oath; that | am an officer or direcior
of the eorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wiih all other like empowered.

/206
SIGNATURE: WWM Beenoed A. MinqpedFF P27 gfq.'z;v?/-w;;

SIGNATURE AND TYPED OR. PRlN% OFFICER OR DIRECTOR Date Daytime Phene §

7/ AR



