EY

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S32691 O R
1. Entity Narme —

ELITE JANITORIAL, INC.

Principal Place of Business ~ — - '+ - Maling Address -

640 POWELL DRIVE 540 POWELL DRIVE

FORT WALTON BEACH, Fl. 32547 FORT WALTON BEACH, FL 32547

DG NOT WRITE IN THIS SPACE

FILED

Mar 12, 2005 08:00 AN
Secretary of State

CEOREA AN ERRAD G eI

02132005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3068004 _ WNot Applicable
fioate of $8.75 additional
5. Certificate of Status Desired I} Fee Required

8, Name ahd Address of Current Rogistered Agent
e = e

HOWELL, STAATS D. ' ' -
640 POWELL DRIVE :

FORT WALTON BEACH, FLL 32547

neoy NOT WRITE
M THIS sFace

8. The above named entlty S0bmits this statemént for the purpose of changing s registered affice or registared agent, or both, in the State of Florida. [ am famifiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sighature, lyped oFpiinied nama of tegisterad agort aod T it apphcakie '

" QIOTE Rogistered Agont signatre required when relnsialing) . DATE

FILE NOWN! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

Rl - ML —

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10. == OFFILERS AND DIRECTORS
e oP o S

AwE HOWELL, STAATSD

STREETADDRESS | 640 POWELL DR.

GItY-5T-2IP FT. WALTON BEACH, FL

A

T ST - - i N |
NAME HOWELL, RAMONA K,
STREET ARCRESS | 640 POWELL DR.

Ciry-s1- 2P FT. WALTON BEACH, FL

Irﬂ‘E —— - * = -:—-, .
NAME

STREET ADDRESS
GITY-ST-2P

THLE - C i
NAME

STAEET ADDRESS
CITY-S0- 29

THILE s =.
HAME

STREET ADDRESS
OITY.5T. 2P

TLE

RAME

STRELT ABDRESS
ciy-sT-2IP

JOODGOZE0753
(13/12/05-80037-022 150.00

Lt BOH WRITE
N THIS sracE

12. I hareby certily thal thie inforrhation siipplied with his fin
indicated an this repart or supplemental report is true ang

changed, or on an attachment with an ;:28, with alt other like gfmpowered.
L D
SIGNATURE: __ =2 /4 . W

doss RGEERIAIEY far the sxemptian stated in Section 1 190713
i ’ acourale and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or rustee empawered 1o éxecute this report as required by Chapier G07. Fiorida Statutes; and that iy name appears in Block 10 or Block 11 if

LAV, Florida Statutes, T further certity tat the information

3.9-05"

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Date Daytinie Phons &




