2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P01000023121

1. Entity Name

JUST ONE MORE CLEANING SERVICES, INC.

01-18-2005 90047 020 ***150.00

Principal Place of Business

3940 LEEWARD PASSAGE ™82 IO,
RONITA SPRINGS, FL 34134

Mailing Address

PO BOX 111182
NAPLES, FL 34108

40002326 '

2. Principal Place of Business 3. Mailing Address

AR AT

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

01112005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4, FEI Number Applied For

““““ - - . C e ol . 65-1083499 Not Applicable

] Zi e e e— o - T .
ap Country e Country 5. Cerfificate of Status Desired O $8:75 Additional— » <.

Fee Required .

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, vipad of prnted nams of reg-sieted aGert and titlef applicabls

(NQTE: Ragistarad Agenl signature requied when reinstat:ng}

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Detete TITLE [ Ghange [ Addition
HAME WOLOVLEK, DEBRA K m HAME
STREET ATDRESS 1250-0eFH— T §4fO0 Leewrd SR $TREET ADDRESS
CITY-ST-2P PSS B6— Pmnj-t- 7. omy-sT-7P
TILE Barilr 3 paiss $, FL Ooeoe e DOl crange [ Addison
NAME Ws .'(_ HAME
|, STREET ADDRESS 3 STREET ADDHESS
omy-st-gp T[T T T S e e ol L - L CITY -§T-21P
TILE [ Delete THLE el - Y [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-gT-2IP CITY-ST-7P
TITLE [ Delete TILE [JChange  [J Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-ST-21P
TILE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 Delete TTLE [ changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-S1-2P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inforretion
indicated on 1his report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or Jlrector

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

of the corporation or Ine receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 m/mock 11if

Daytirme Pnone #
-




