' FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K04717 04-17-2006 90373 028 ***150.00

1. Entity Name
PRO-CARE CLEANING SERVICES, INC.

Principal Place of Business Mailing Address

~/OHULES G-KESSEER- - 40051““

205 RwWeidonoS DA

Sute. Apt #.ete. _ _ Suite, Apt. #. etc. 03232006  Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
ey | 65-0016864 ot Appiicabie
Zg\\,)_ \a m Zip Country 8. Certificate of Status Desired O l§eae. ;esq S:J:t;tjonal
A Ed—
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name

KESSLER, JULES G.” ¥, _ DEenA (Ghsese rsof\)
7706 15TH AVENUE NW.=Y - treet Address (P ox Number is Not Acceptable
BRADENTON, FL 34209 ettt Y . Y

T Ve FL | 8859

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agenf.
s, :

o A b

SIGNATURE

: ﬁgnawra@?gm SredCacetiogenT and tite it apphcabls. (NOTE: Ragisierad Agent signature requirec whan renstating) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be

After May 1, 2006 Fea will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS / 1, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
me DP i et TITLE Yee= EXChange [ Addition
NAME KESSLER, JULES G. NAME EOSTAT=E0  SVWENA
STREET ADDRESS | 7706 15TH AVE. N.W. STREET ADDRESS 330{'\1’_\\3,_@-31
CITY-ST-ZiP BRADENTON, FL yd CITY-$T-ZP EFERAS - e ) =M2\T
TITE DST FDelete e Ochange [ Additios
NAME KESSLER, LADONNA W, NAME
SIREET ADDRESS | 7706 15TH AVE. N.W. STREET ADDRESS
CITY-ST-2P BRADENTON, FL CITY-§2-ZIP
TTE O pelete TITLE O cChange [ Addition
HAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME.. NAME
STREET ADDRESS STREET ADDRESS —_
Y- Si-71P CITY-§T-2IP -
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZP
TME O Delate TTLE CJchange [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other like empowered.
SIGNATURE: e C/ﬁz' > tiYlge 73T

mmmn@mﬂ‘nmm NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phon #




