FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K40825 03-16-2006 90233 018 ***150.00
1. Entity Name
LAZARUS CLEANING SYSTEMS INC.
Principal Place ¢f Business Mailing Address L MvvyeEe T
1929 SUNSET LANE PO BOX 2618 - S e
. s e :_5 i
LUTZ, FL 33549 LUTZ, FL 33548-2618 whrEt
T v AT O AR
Suite, Apt. ¥, elc. Suite, Apt. #. efc. 02012006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2936495 Not Applicabla
Zip Country Zip Country " \ $8.75 Additiona
5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LAZARUS, LEON W,
1929 SUNSET LANE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33612
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typed or praoted rame of registered agent and btle i applicable, (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWIIll FEE IS $150.00 9. Elsction Campai{_;n ljnancing $5.00 May Ba
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE vTD O oelete TITLE [J Change [ Addition
RAME LAZARUS, LEON W NAME
STREET ADDRESS | 1929 SUNSET LANE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CirY-ST-2IP
TITLE PSD 7 oetete TITLE [ Change [ Addition
NAME MAGGIORE, LISA NAME
STREET ADDRESS | 1929 SUNSET LANE STREET ADDRESS
CITY-S1-7IP LUTZ, FL 33549 CirY-51-2ip
M [ oelete TTTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE O Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-28p CITY-53-2P
HILE O pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-217 CITY-§T-2iP
TILE "7 Delele TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CHTY-51-7P CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, ar on an attachmentp’h an addraess, with all other like e‘rtnpowered.
LSlGﬁATURE: ud Mﬂ/ll%,aq L ??/BZ oL (ee\ﬁqf,? 2B

5'55" ruNE AND TYPED OR pmmﬂnzﬁ SIGNING OFFICER OF DIRECTOR Daytins Procs #
T

U




