2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000023121

1. Entity Name

JUST ONE MORE CLEANING SERVICES, INC.

Mailing Address

PO BOX 111182
NAPLES FL 34108

Principai Place of Business '

PO BOX 111182
NAPLES FL 34108

2. Principal Place of Business

®)

Mailing Address
h V1&g

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90025 042 ***150.00

Ll

i

|

MOORE CR2EQ34 (11/03)
City & Staje iy & Stat — 4. FEI Number Applied For
%f\ \%‘ S.DY\\E (\%:) X ‘5: | Q’PELQ S i \‘ [ 65-1083499 Not Applicable
gie V| Courbey 2ip Country, i , $8.75 additional
51_‘_ 13 LL \\5&&2\ 6[“ \ 0% 00\1‘ L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— B [N .Name -

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obli

ns of registered agent.
SIGNATURE b&l A Ok u.m%k’QQL

@eb’\UOO\oULQJC

Jzil

Signature, typed of printed name of registered agent and tits 1f applicable.

{NOTE: Registared Agent signature required when ramnstating}

o4

DATE

pa

RN

© 98- Election Campaign Financing
Trust Fund Contribution.

$5.00 Mazy Be
Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD O Delete TLE ] Change [} Addition

NAME WOLOVLEK, DEBRA K NAME

STREET ADDAESS (550 94TH STREET ADDRESS

CITY-ST-ZiP NAPLES FL 34108 CITY-ST-2P

TTLE {1 Detete TITLE [ Change (3 addition

NAME MAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP CITY-5T-ZiP

THLE O Detete TITLE [ change [T Addition
T NAMET 07T = T - - = ) = ‘WONAME ~ - == — - = = e - er= - -

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST- 2P

TITLE [ pelete T(LE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CiTY-ST-7IP CITY-ST-2P

TITLE [ petete TE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all cther like empowerad.

SIGNATURE:

Ddova WplodleX \\-&\m A3 - S - Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR

Cate Daytime Phang #

Y




