2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AF) ™~ FILED

DOCUMENT # P99000088127 Apr 28,2008 08:00 AV
1. Erlly Nams
i Secretary of State
JOHN AND FAYES' CLEANING AND MAINTENANCE
SERVICE, INC.
Prvoipal Place of Busingss Masling Acidress
5398 CAROLINE AVE. 5398 CARQLINE AVE.
R e ”"Hll‘ ”l’l“l m” Ilm ||m ||m ||m ml‘ Il[l’ ,ml Hl“ ‘“‘“M IIl‘
2. Principal Place «f Business - No PC. Bor # 3. Mating Addross
Sute, Apl. #, etc. Sule, Apl. #, eic 18t MOORE CR2E034 (10/07)
City & State Ciry & Stale 4. FEI Number Appied For
65-0521719 Not Apglicable
e suny o Coantry 5. Certficate of Stalus Desirea [ ?g'zfqﬁ:féﬁc’”ai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Mamie

*" FULKROAD, JOHN C .
5398 CAROLINE AVE, Swreet Address (P.O. Tox Numper 1§ Nol Accepianle]
NAPLES FL 34113

City FL Zijs Code

8. The asove named entity subimits thas statement for the puroose of changing its registered office or registered agent, or £otr, in (he Stae of Flonda. | am familiar with. and accept
the ohiigations of registered agent.

SiGMATURE

{GTE Fegistaar AGOrL 1t Lur s “etnri 1o <3 DATE

9. Election Camsaign Financing $5.00 May B2
Trust Fund Contribution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11t
M:E PSD 3 peete TINE NS5 O Crange [ Addition
NaME FULKROAD, JOHN C NAME LT L31"|';|:|1Lf'f;—r111 120,00
STREET ADDRESS | 5398 CAROCLINE AVE. STREET ADDRESS - R A L
omy-31-27  |NAPLES FL 34113 CITY-§7-2IP
ijita VTD [ peete TILE Clcrange 7] Aadition
NAME FULKROAD, WILLIE F HAME
STREFT ADORESS | 5398 CARCLINE AVE, STRFET ADDRESE
CITY - 51-21P NAPLES FL 34113 CITY-ST-2IP
Tk I Deete iNLE O Change  [7J Addinon
HAME HAME
STREET ALDRESS STAEET ADMAESS
LY ST-219 CIFY-51-2
i [T Deiste TITLE [ change ] Acdiion
HEME wlAME
STREET ADDRESS STREET ADDRLSS
LITY-S1-21F BITY-51-JIF
T1F 3 Deale TILE [JChange [T Addition
NAKE NANE
SIRELT ADGRLSS SIRELT ADGHLSS
S-St e GINY-51- 50
nieF O3 Degle e ) Change [ Aadition
s NEME
STRECT AGCAESS SIREET ADURESS
Ty -S51 28 CITY-ST1- 2P

12. [ hareby cernty that tha intormation suppled wih thig filing does not qualfy for the exermptions containgd in Secton 119, Fiorida Statutes | furtner certify that the information
indicated on this report of supplernental repertis e and accurate and that my signature shall hava the same legal etect as if made under oath; that | am an officer or director
of tha corporation or the reeever o trustee empowered 10 execule this repog as required by Chapier 807. Florids Statutes: and that my name appears in Block 12 or Block 11
it changea, o0 on an atacnment wilh 7 ?m werth @il gihuir ke empovyffod.

SIGNATURE:
TURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ PN e Fagew




