FILED

Mar 09, 2006 8:00 am
2006 FORNNUAL REPORT TN Secretary of State

o+ ok s
DOCUMENT # P04000090168 03-09-2006 90150 022 150.00
1. Entity Name
GREAT JOB CLEANING SERVICE, INC.
Principal Place ol Business Mailing Address Q “ “ Zbu JJ -
2238 STONEMILL DRIVE 2238 STONEMILL DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837
R T AT R
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
'10 - ‘lo ?) 8 S’ g mot Applicable
Zip Counry Zip Country 5. Cenificate of Status Desired (] $8'75 Additiona!
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address. of New Registered Agant

Name
STRABELLI, SONIA

2238 STONEMILL DRIVE Street Address {P.C. Box Number is Not Acceptabiz)

ORLANDO, FL 32837

City FL I Zip Cods

8. .The above named entity submits this statement for the purpose of changing iis ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

x

SIGNATURE
: - L Sigrature, typed or prinied name of repistered age and title |f apphicebie. INQTE: Registered Agenl signature réquirgd when seinstating) BATE
T B
- R . N N
v FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PYSD [ pelete TITLE [ Change [ Addition
NAME STRABELLL, SONIA NAME
STREET ADDRESS | 2238 STONEMILL DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CiTY-51-2P
Tt . : Ooelee . J me [ Change 137 Addilion
NAME NAME ’ L
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 9P
TILE [ Detete e [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cliv-51-2IP CITY-5T-21P
TILE O delete E [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNV-ST-IP | oo e 1 5 5 T o = —
TALE O peiete TIE [ Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CATY-5T-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee smp d 10 grecute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen)f with an address, like ampowered.

SIGNATURE: y At Bowin Stepbelli  03j03108  dor-625- 0162

SIGNATURE AND'TYPED OR PRINTED NAREQF SIGNING OFFIGER OR OIRECTOR Date Dayume Phare #




