FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000028420 TR 03-13-2006 90077 024 ***150.00

1. Entity Name
TWIN BROTHERS CLEANING SERVICE, INC.

Principal Place of Business Mailing Addross | : Q““ZS? 5'&

13339 COPPER AVENUE 13339 COPPER AVENUE

PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 .

S s MO R SRR oA
Sulta. Apt. #. efe. Suite, Apt. #, &(c. 01182006  Chg-P CR2E034 (11/05)
City & State City & Siale 4. FEi Number Applied For

65-1089801 Not Applicabla
&b Courtry Zip Country 5. Certificale of Status Desired [ fasegi Additonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agant

Name

DICKINSON, ROBERT A
460 S. INDIANA AVENUE Street Addrass (P.0. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City . FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed neme of registared agent and titls if applicable. (NDTE: Registered Agent signature required when reinstasiog) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ elete TITLE [ change [ Adaltion
NAME DRAHOS, JOSEPH W NAME
STREET ADDRESS | 13339 COPPER AVENUE STREEF ADDRESS
CITY-SE-2IP PORT CHARLOTTE, FL 33981 CITY-S1-2IF
TiTE DP O velete TITLE (O Change ] Addition
NAME DRAHOS, JOHN NAME
STREET ADDRESS | 5311 LEVY LN STREET ADDRESS
GiTY-S1-2P PORT CHARLOTTE, FL 33981 ciny-S1-21
e [ Detete TIE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Y- §1-21p
TILE ) Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-57-2P
TILE [T Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP Ty -5T-21P
E ] Delete ILE O Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST-21P CIry-s1-21P

12. | hereby cerlify that the information supplied with this filing does not quatify for the axemptions contained in Chapter 119, Florida Statues. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryfee 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 a4 address, with.3!! other like empowared.
O/30/06  7Y-6%7- bAb6S
rd I Date Dayhme Prone 4

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




