2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # L64439

1. Entity Name

SIMONE CLEANING SERVICE INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Businass

% ROBERT LEE FIELDER
219 SPRING GARDEN ROAD
SEBRING FL 33870

Mailing Address

% ROBERT LEE FIELDER
219 SPRING GARDEN ROAD
- SEBRING FL 33870

il

Il

Ul

I

!

AT

2. Principai Place of Business 3. Mailing Addrass -
Suite, Apt, #. ste. - Suille, Apt # elc. o MOGRE GR2EC34 {11/03)
City & State City & State 4. FEI Number - ) Applied For
59-3008835 Mot Applicable
Zp Country ap Country 5. Ceniificate of Status Desived [ $8-79 Additional
Fee Required
6. Name and Address of Current Hegisiered Agent - 7. Name and Address of New Regislered Agent -
- Name ) o N

FIELDER, ROBERT LEE
219 SPRING GARDEN ROAD
SEBRING FL 33870

Sireat Address (2.0, Box Number is Not Acceptable)

City

) FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famiBiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature lyped or prnted name of regrstered anant and nie + appkcabie

(NOTE Regisierea Agent signature requirad when remstating)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550,00 .

9. Election Campaign Financlng
Trust Fund Cantnbution.

$5.00 May Be
Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIBEGTORS [N 11
e D et | mie T T DOciawge [ Additen
NAME FiELDER, ROBERT LEE HAME - Unnorac4sas3 _ |
STREET ADDRESS | DOPS STREET ADDRESS f2/1204-8001 /=016 150,00

CITY -ST-20P SEBRIMG FL CITY-57-21P

TITLE 5 3 Delele TITLE [ Change  [3 Additian
HAME FIELDER, ROBERT LEE HApE

STREET ADDRESS | 218 SPRING GARDEN RD. STREET ADDRESS

crv-si-3P | SEBRIMG FL CITY-§T- 2P

TME VDM i - Oopeee TME [ Change [ Addition
HAME FIELDER, SIMONE C. wAME

STREET ADDRESS § 219 SPRING GARDEN RD. STREET ADDRESS

OITY-ST-ZF | SEBRING FL CITY-5T- 2P

e Clogee  f e ] - "Olchange [ Addilion
NAME MAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2P LHTY-ST-2

Hiie ] Delete nT: [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£ATY-53- 7P GITY-$T-21P

e [ peete TITLE [ Change [ Addition
HAME KAME

STREET ADSRESS STREET ADORESS

CY-51- 7 CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this repor 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 dizector
ot the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 507, 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:,. Roveyt ( Jretden fup . - 1007 $3-35212)7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Gate Daytime Phone #




