FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

: ANNUAL REPORT Secretary of State

1. Entity Name
SER-Q-PRO COMMERCIAL CLEANING SOLUTIONS OF
FLORIDA, INC.

Principal Place of Businass Mailing Address
10 (}EggTRAL PARKWAY 10 C&g}RAL PARKWAY - 4 00 8 753 9
STE STE o,
STUART, FL 34994 STUART, FL 34994 L
.
R i e ol L
10 € a Ku
Sune Apt. #, etc. Suite, Apt.é elc. 04282006 Chg-P CR2EQ34 (11/05)

iy & State —— & Sta ﬂ"— 4. FEI Number Applied For
B A , 1t~ fh’ 68-0561580 e T—

éih q 4 4 C(jm’:f A. é q q 4 LF CDU“I\ A.' 5. Certiticate of Status Desired E/ ?eae ;asqlﬁf;;m"a‘

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

ROBLES, MARCIA A Nameko blea \ M ik, 'nt :
173 NW SWANN MILL CIRCLE S 5 £ PR L A#ﬁﬂiﬁ’ff £ qao
7

PORT SAINT LUCIE, FL. 34986

LT FL[~5V594

8. The above named gntity ¢ "
the obligations gistered ageny

SIGNATURE w"

is stalement for the purpose of changing its registered office or registered agent, or both, in the Slate ot Florida. 1 am famikiar with, and accept

J4-Lé- 0k

&qf‘d’.um. typed or pinted rame o registerud agont arg tive it apoicatle {NOTE: Ragistersa Agent signalure raduired vnen rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITlONS!CHANGCS TO OFFICERS AND DIRECFORS IN 11
TLE VP [ Delete THLE é’ fe M Change [ Addition
NAME ROBLES, MARCIAA ¥ NavE obles M Mo p &
STREET AODRESS | 173 NW SWANN MILL CIRCLE sweerooness | 10 S € CENMn K ’4’ Huyo
or-sT-2e | PORT SAINT LUCIE. FL 34988 ovsize | Cydmr, T 3494
me P O3 Delete e v. /. M Change [ Addition
NAME VELASQUEZ, LUIS T NANE VELASQueR, LULSL T
STREET ADDRESS | 173 NW SWANN MILL CIRCLE STREET ADDRESS _kp Je Ce'N'r'{\ KL YWy -4 HUO
GITY-3T-7iP PORT SAINT LUCIE, FL 34986 CITY-ST-2iP TN AT NAaqg
TITLE ] Delete e J change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-51-7P CITY-§7-2F
TILE [ petere TILE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITy-§T-2p CITY-§T-2IP
THLE O Detete TITLE [ Change [ Audition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CY-§T-7F
TTLE 1 Delete TLE [Ccrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-1p CITY-S5-2P

12. 1hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further ceriify thar the information
indicated on this reporn or supgie »Jue and accurale and that my signature shall have the same legal effect as it mace under oath; that | am an offiger or director
of the corporation or the receiyl red 1o execute this reporl as required by Chapter 807. Florida Statutes; and that my name appears in Bloch 10 or Block 11 if
changed, or on an atlachme| | clher like empowerad.

SIGNATURE: : 04-20-0s

?‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylene Phooa #

T




