. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
GOLDEN KEY CLEANING SERVICES, INC.
Principal Place of Business Mailing Addrass
5928 LAKE MELRCSE DR, PO BOX 5152
CRLANDQ FL 32828 WINTER PARK FL 32793
i i
Suite, Apt #, efc. Suite, Apt ¥, stc. 1st MOORE CR2E024 (10/04)
City & State City & State 4. FE! Number Appliad For
e Country Zp Country 5. Certificate of Status Dasired | ?g.g?qgi;déﬁonal
§. Name and Address of Current Registersd Agent 7. Name and Address of New Ragisterad Agsrii
Name
24%%%%5\)’\1 %’ k}l{E TREE DRIVE Street Address (P.0. Box Mumber is Not Acceptable} )
ORLANDO FL 32808
City ) FL f Zip Code

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

SIGNATURE 19'2 /Z;//é).é N

Sagnatura, teped OF pimted narme Of regesiorad afent and bile f applicabin {NOTE Regrstmad Agen! signaturs foqured swhin rensiaing) !‘.}A’f

- —rrrr———
FILE NOW!!! FEE IS $15000 ° 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 ] Trust Fund Contribution. ]  Added o Fees

Make Check Payabls to Florida Depattrent of State
10. OFFICERS AND DIREGT OFS . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £1 Delele e HODOnG245273 E%Chan I%Mditi&q
N ODUME, WILLIE ke 7 /23,/05-800159-0e l’g%}.
SIREET ADDALSS {5528 LAKE MELROSE DR, SIREET ADDRESS -
CIFY-51-2IP ORLANDOC FL 32829 CHY-51-7P
1LE D 1 Delete jilike Jchange [ Addiion
HAME ODUME, STACIEM HANE
STREET ADDRESS | 5828 LAKE MELROSE DR, STREET ADDRESS
ory-si-2F  (ORLANDO FL 32828 Cify-51-29
TRE [ patele ] e Clchange [ Addiion

" NAME - MANE i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-5t 1P
TE [ petete TIE ’ [Jchange ] Addiien
NAME NAME
STREET ADDRESS STRIET ADDFESS
CiTY-S1. 2P coly-$i-1p
NHE O Dalete e - ] Changs Eiﬂddinmi
HAME WAME
STREET ADDRESS STREET ADORESS
CHY-S1-2iP Y- 572
e / O3 Detete p— Desange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- §1-B [\ CUTY-S1- IF

12, { hereby certify that the information supplidd with this ﬁling s not qualify for the exempiion stated in Section 119.07{3){5), Fiorida Statutes. further cerlify that the information '
indicated on this report or pupplemesntal rgport id true and acturate and that my signature shall have the sama legal effect as if made undar oath; that t am an officer ot diractor
of the corporation or the receiver or rustae empdvared o axdeute this reparyas reauired by Chapter . Florida Statutas; and that my name appeats in Block 10 or Bleck 11§

changed, or on an attachment with ﬁ address other ke empowas /&
SIGNATURE: _ > /—

2,
SIGHATURE AND TYPED OR PRINTED NAME CHSIGNIMADRFICEROR DIRECTOR J1 P taef T 6 Gaytme Phore X 7




