2007 FOR PROFIT CORPORATION,

ANNUAL REPORT (AR) . FILED

DOCUMENT # L64439 Feb 19,2007 08:00 AM
1. Enlity Namec
r f
SIMONE CLEANING SERVICE iNC. Sec etary of State
Principat Place of Business Mailing Addrass
% ROBERT LEE FIELDER % ROBERT LEE FIELDER
219 5PRING GARDEN ROAD 219 SPRING GARDEN ROAD
R0 R
I
2. Principal Place of Business - No P.O Box # 3. Mailing Addross ’
=, \ /
Suile. Nt p. eie. Sutle, APINE el 1st MOORE CR2E034 (10/06)
City & Sk City & Stay N 4, FE! Numbor Applied For
/ 59-3008835 Nel Applicable
Zip Counlry Zip Country 8. Certilicale of Stalus Desirod O gg.gfql.:?:ditional
6. Name and Addrass of Current Ragistared Agent 7. Name and Address ot New Reglstered Agent
Name
FIELDER, ROBERT LEE Y
219 SPRING GARDEN ROAD Sireot A&{e(s{(P.O Box Number is Not Acceplable)
SEBRING FL 33870 7S
City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing ils rogistered ofico or regislered agenl, ¢r both, in the Stala of Florida. | am lamiliar with, and accept
the abligations of registored agent

SIGNATURE
Signa'ure, lyped or pritad name of regislared agani and tife ¢ apphcedla. T INOTE: Rageioreg Apent SGNarig reou ey whor rgdstarng ). CalE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be §550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Depariment of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delese” i [ Change ] Adthtion
NAME. FIELDER, ROBERT LEE NAMI _ . -
SIRET ADDRLSs | DPS STRITT ADDHF 55 02 .UUE,I.DDU,E;:'}S [¥s 49 1o
CIY-81-70 SEBRIMG FL CITY-S1- 2P [y 28.’ ﬂ?‘BDUdB“Dt_? ].DU. DB
i s [ Gelele it [ change [ Addilion
NAMI FIELDER, ROBERT LEE NAME
st apn ss | 219 SPRING GARDEN RD. SIRES [ ADDRE 55
CITY-S1-21P SEBRIMG FL CITY-81-711
L VDM  Detete TIE [ change ] Addilion
NAMI. FIELDER, SIMONE C. NAMI
SIRECT Anpptss | 219 SPRING GARDEN RD. STWLTADDRI 8S
CIY-ST-71P SEBRING FL CIY-SI- AP
e [ perete il Clchange [ Addilion
NAML NAMF
STRELT ADDRESS SIRENT AU 85
CITY-87-7IF Cly-si-7Ip
THLE L potete 1t [ change T Aadtion
NAME NAME
SIREE 1 ADDRE S5 SIREFT ABDALSS
Ciy-s1-2IP CNy-si-AP
e 3 Delele it [C] change ] Addilion
NAML NAME
STRIET ADDRI 58 SIRFCT ADDRLSS
GiY-51-/1P eIy -81-21P

12. | horeby cerlify that the information suppliod with this filing does not qualify lor the exemptions conlamed in Section 119, Florida Stalules. | lurther cortify that the information
indicated on this report or supplomental report is Irue and accurale and lhat my signature shall have the same legai offect as if made under oalh; that | am an officor or director
of lhe corporation or the receiver or trusleo empowered 10 axocule this report as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmenl wilh an gdross, with ali other like empowered. 0/5

SIGNATURE: . Wf—-—’%buﬂ O:elpen,. L 13-91  1-8¢3-382- 1211

SIGNATDRE AND TYPED GH FRINFED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytire Pliong §




