2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P01000035131 Secretary of State
1. Entity Name
GOLDEN KEY CLEANING SERVICES, INC. 03-30-2006 50032 035 7571 58.75
Principal Place of Business Mailing Address
5928 LAKE MELROSE DR. PO BOX 5152 NATATATH B X1RV)
AT AN
2. Principal Place of Business 3. Maling Address
Suite. Apt. #. elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
Cily & State City & Siale 4. FEI Nurnber Applied For
58-3711712 Not Applicable
ap Country Zp Couatry 5. Certificaie of Status Dasirad Iﬂ/ Eg'ggql??:éﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nary h ~
ODUME, WILLIE ™ bdume | wiih
5403 OLD OAK TREE DRIVE N A ‘W@’CED‘W\’Q \cose Dr.
ORLANDO FL 32808 : % 4

S AC N FL |99 ¢ 29

8. The above namead entity submits this statement for the purpose of changing its registered office of registered agent. or both, il the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3 /';2 3/0(‘:«

Signalure, lyper of printed name ol egislered agent and blie 1f appbeatse [NOTE® Regislered Agen signalurs renuirgd when remnsiaing) DAIE

U0 FILE'NOW!! FEE'IS $150.00:, .- -
..~ After May 1, 2006 Fee Will Be'$550.00 - |
.Make Check Payable 1o Florida Department of.State :

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIHECTOHS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ petete HIE O Change  [C] Addition
NAME ODUME, WILLIE NAME

STREET ADDRESS (5928 LAKE MELROSE DR. STREET ADDRESS

CITy-ST-7IP ORLANDO FL 32829 CITY-ST- 2P

TITLE D T Delete TITLE [J Change [ Addition
HAME ODUME, STACIE M RAME

STREET ADDRESS 15928 LAKE MELROSE DR. STREET ADDRESS

CITY-ST-11P ORLANDO FL 32829 CITY-ST-ZiP

TILE O pelete e [ Change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIrY-SI-2IP

TILE 3 pelete TLE ] change ] Addition
NAME HAME

STREET ADDRESS STRECT ABDRESS

CIrY-ST-2IP CITY-ST-2IP

TIiLE ] Delete TiTLE Ochange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CRY-ST-2IP

TLE [ petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P cIry-5l-2p

12. | hereby certily thal the information supplied with this filing does nat qualify for the exemptions conjained in Seclion 119, Florida Statules. | turther cernly that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have Ihe same legal efiect as if made under oath; that | am an officer or director
of the carporation or the recelver of brustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: andt that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address. with all other like empowered.

SIGNATURE:_/J M (54'&0'& M. OCIW g) Yo -211-3579 .

FFICER OR DIRECTOR Da: Daytme Phone #




