2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # L64439

1. Entity Name

, SIMONE CLEANING SERVICE INC.,

Feb 26, 2005 08:00 AM
Secretary of State

% Principal Place of Business -

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

Mailing Address

% ROBERT LEE FIELCER
218 SPRING GARDEN RCAD
SEBRING FL 33870

2. Principal Place of Business __

3. Mailing Address

L

|

I

I

Ll

FIELDER, ROBERT LEE
218 SPRING GARDEN ROAD
SEBRING FL 33870

Suite, Apt. #, etc Suite, Apt #, eic. 1st MOORE CR2E034 (10}'04)
City & State e - City & State 4. FEI Number Applied For
59-3008835 Not Applicable

- Courtry B z - it '

ap ouniry P Gauntry 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T T . Narme T :

Street Address (P.O Box Number is Not Acceptable)

City Zip Cade

FL

tha obligations of registered_agent

8. The above named enfily sobmits this stalement for the puspose of changing Its registerad office or reglstered agent, or both, in the State of Florida | 2am familiar with, and accept

SIGNATURE =

Signature, lyped of priniad aame o regwtorgd agant and i appbcatfo

ST Rog s'ared Agert $ignaturg maurrad wigh eicsratng]

DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. 1 Addedto Fees

10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

RiLE D ) & O peiete hitiha s o [J Change ] Addition
Nasar FIELDER, ROBERT LEE AT

STRLLT ADDRESS | DPS STRLET ADDRESS

CIY-57-29 SEBRIMG FL CITY.§7- &P

ILE g - T Delete nTE [} Change ] Addition
MAME FIELDER, ROBERT LEE NAME

STREET ADDRESS {218 SPRING GARDEN RD. CTREET ADDRESS

CITY-ST-2IP SEBRIMG FL _ oy §T-2P

TiiLE VDM T petate il [ change ] Addition
NAME FIELDER, SIMONE C. NAME _

STREET ADORESS 1219 SPRING GARDEN RD. STREETAQDRESS 02, fgg%gggggg'??g 05 150, 00

cre-S1- 2P SEBRING FL CHY 81-2P ' B ]

e [ Detete e [ Change 7] Addition
NAME HAME

SERFFT ADRRESS — STREEL ADBRESS

ary-st.aw Ciy-S1- 7

e 1 Detete e [ change 3 Addition
NAME MAME

SIRFET ADDRESS STREFE ADURTSS

CITY-S1-7IP Ciiy - 8T- i@

i3 * T Deteie” 10l [ Change [ Addition
WAME NAMF

SIRFET ADORLSS SIHCH ABURLSS

CITY.ST-2IP iy 51-21p

indicated on i te
of the corporation or the teceiver or fru
changed, or on an altac]

SIGNATUR

ddre.

12, | herety certig_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes | further certify that the information

is report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
e empowered to exgoule this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
with all cther like impowered.

A82-1217

SIGNARURL. AND TYPED Gft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone o v

215 o5




