2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" FILED

DOCUMENT # P02D00046766 Feb 11, 2005 08:00 AM
1. Entty Name Secretary of State
VAL'S CLEANING SERVICES OF ORLANDO, INC.
Principal Place of Business - ) b-.';éa'ling_ A&é-r.ess
4530 FONTANA STREET T "T4B30 FONTANA STREET
GRLANDO FL 32807 ORLANDC FL 32807
i S T IR R
Suite, Apt #, sic. Suite, Apt, #, elc. ] 1st MOORE CR2E034 (10‘{04)
City & State ' ', 7 City & State NS o etea1a _{:i:fi:; Fo::
% Country & Country 5. Certificate of Status Desired [ gi-;’i;f;‘*‘m‘
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name ’
ESO 3%Ni’:g§-?§§§ STREET Stroet Address (P.O. Box Number fs Not Accepiable) B
ORLANDO FL 32807 -
City FL 5 Zip Code

8. The above named entity submits this statemant for-the purpose of changing its registered office ar registerad agent, or bath, in the State of Florida, | am famifiar with, and accept
the vbligations of registerod agent. o

SIGNATURE

Sgnatwe, lyned of ountad nama of restetsd agenl and Wle f appleabls {NOTE Pagisiured Agenl sgnature requred when instaling) BATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financmg  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . .
’ 3 Trust Fund Contribution. Addedto F

Make Check Payable to Florida Department of State - sdforess
10. T GFFICERS AND DIRECTORS _ 1.  ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
it o J Delets Hifg DClohange [ Addition
HAML SORN, VALERIE NAME
St AnDRESS | 2041-5 ENGLISH CHANNEL Skl AUDRESS
G5l 4P ORLANDO FL 32812 § oot
HHL O Detete it N O cixange ] Addition
NAME g UGG E5333
St | AIRSSS STREET ADBRESS (3271 1/05-80034-025 150.80
ity S i Cibe-5E 7
T M petste 1t [Cichange ] Additicn
NAME MAME
IR L] ADDRESS STREEL ADTIESS
Cily-57-P : Qiv.§1-7tp
g 7 Detete HHE [ Changz ] Addilion
NAME NAME
ST ADDRFSS SIPLETADDSISS
CY-S1- gt CHY-ST- 77
1 . 1 Delete i [Cchange [ Addition
HANE HAME
CUHE L ANAFSS STREFE ABh 58
iy Si-JIP CHY-SE AP
tit 3 Datete hirg [Jctange 3 Addition
HaME KAME
STAF €1 ADORESS SHEC]ANGRISS
LY. §1 g CHY <1 /%

12, [hereby cetlify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! further certily that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal efisct as if made under cally; that | am an officer or directer
of the corporation of the recewver o ustee empowared ' execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer with an addresyWith sk pthes fike empowered.

SIGNATURE:

FIGHATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR Lt Tiayhms Phore 4



