2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K04717

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

Apr 24,2008 08:00 ANV
Secretary of State

Principal Place of Business

3305 RIVERWOODS DR
PARRISH, FL 34219

Mailing Addrass

3305 RIVERWOODS DR
PARRISH, FL 34213
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04162008 No Chg-P CR2E034 (11/05)
. 4, FEI Number Applied For
Lo 65-0016854 Not Appiicabls
' 8. Centificate of Status Desired O $8.75 Additional

6. Name and Address of Currant Ragistered Agent

GUSTATSCN, SIGNA
3305 RIVERWOGOD DR
PARRISH, FL 34219

. X Fea Required
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8. The above named entity submits this statement for the purpose of changing its reglslered oince or regwstEred agent, or bo1h in the State of Fiorida. | am familiar with, and accept

_the okligations of registered agent.

SIGNATURE

Signature. yped of prinled name of registargd agect and ute o anplicable
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INOTE Flagisthces AGEN, HCRBWIE rIGqUITeT when TRINNAUNGD}
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FILE NOWIIl FEE 1S $150.00

Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing l
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$5. 00 MayBe | . .
Added to Fees oo
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10.

OFFICERS AND DIRECTORS

TITLE
NAME

P
GUSTATSCN, SIGNA

STREET ADDRESS
LIry-83-2P

3305 RIVERWOODS DR
PARRISH, FL 342149

TITLE

NAME

STREET ADDRESS
CITy-81-2I°

e
NAME )

STREET ADDAESS
CIry-Gi-zp

HTLE

NAME

STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREEF ADDRESS
CITY-ST-21IP

TILE
NAME
STREET ADORESS . .
CITY-ST-2IP
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12. | hereby certify that the information supphed with this filin
indicated on this report or supplemeq

é; dogs not quality for the exempfions contalned in Chapter 119, Florida Stattes. | furmer carhiy that the |nformauon
urate and that my signature shall have the same legal offect as it made under oath; that | am an officer or director
egcoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

|

0 NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #

SIGNATURE AND nr N




