2006 FOR PROFIT C

RPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000023121

1. Emitty Name

JUST ONE MORE CLEANING SERVICES, INC.

Principal Place of Busingss Mailing Address
3940 LEEWARD PASSAGE PO BOX 111182
NAPLES FL 34108

# 202
BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Malling Address

FILED
Mar 23, 2006 08:00 AM
Secretary of State

IR MIME N

Sule, Apt. #, BlC. Sune, Apt. B, slo. 18t MOOREC CRZE034 (10/05)
City & Staie City & State 4. FEY Number Abpi'rea For
65-1083499 {1 Nat Applieats
op Couniry Zip Country 5. Cerlificale of Status Desired N $8.75 Addivonal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

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

City

FL [ Zip Code

the cutigations at registered agent.

SIGNATURE

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 faml‘ﬂaf wf‘h and accep!

Sigrrature, typed o pristed name of regrstered agent and tile ¢ #ROUGADIR

(NOTE: Aggrstgrat Agent sgnature requsrad when (enstalag) DATE

oy

. FILE NOWNY FEEJS $150.00 "
= After May 1, 2006 Feg Will Bg $550.00 .
Make Check Payable to Fioriua Department of Stafe

$5.00 May 8e
» Added o Fees

9. Elactian Campaign Financing
Trust Fund Contnbuten,.

ADDITIONS/CHANGES TO OF FICERS AND DIFEGTORS N 11

CIChange 7 ASdition

[ Change [T Addition

D3 Cange ] Adcilion

7 Adgitien

Clcrawe D Addidan

[ Ghange 3 Addition

10. OFFCERS AND DIRECTORS 1.

THLE PSTD 3 Delete LIt

HewE WOLCVLEK, DEBRA K NAME L0004 TERER
STRIET ADURESS | 3840 LEEWARD PASSAGE CT # 202 STAEET ACORESS 0403/ 06-80014--005 1S0. 00
Tity-ST-21 BONITA SPRINGS FL 34134 CiTY-51-21F

ILE L1 Delere ME

NAME HAKE

SIREET ADARESS SIFET ADDRESS

CTY-§1-2P CITY-57- 2

e {7 perete TITLe

MAME NAME

STREEY ADDRESS STREET ADDRESS

Ty §T- 2 Cly-67- 21

TIiE 7 Detets TIRE 1} Changsy
NAME NAME

STREET ADURESS STREET ADDRLSS

LTY-sT-2p one-st-2e

Tme [ perete THLE

NAME HAME

STRECT ADDRESS STREET ADDRESS

CTY-ST-219 CITY-§1- 2

TME ’ [J Delete TLE

N NAME

STREET ADORESS STREET ADDRESS

oY -§1-70 CITY-S7- 2P

SIGNATURE: N\_ 2 X

12. | hereby certily that the information supplied with his fiting does nat quality tor the exemplians contained in Sectian 118, Flarda Statutes. [ further cectily that the infacmation
indicated on this report or supplemental report is rue and accurate and thal rmy signature shail have he same Jegal effect as if made under oally, 1hal | am an officer or diregtor
aof the corporation ar the receiver ar lustee ampawered ta execute this repart as reguired by Chapter 607, Fiarida Statutes; and that my name apdears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh gl other like emgpowsred.

alak  am-su-usy




