2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000035131 Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
GOLDEN KEY CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
5928 LAKE MELROSE DR, PO BOX 5152
T e ”"N"’ ”“lm "l” m“ Il“‘ ||W||‘||m|‘|“|‘ “Ill ”“Hmm " ’ll’
2. Principal Placo of Business - No P.O Box # 3. Mailing Aadrass

Suitc. Apt #. ofc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & Slate City & Stale 4. FEI Number Applied For

59-3711712 Not Applicablg
Zip Country Zio Counlry g . o $8.75 addtional
5. Cortilicale of Status Desired Fee Roquired
6. Name and Address of Current Reg!stered Agen! 7. Name and Address of New Registered Agent

Name

ODUME, WILLIE

5928 LK MELROSE DR Sireet Address (P.O. Box Number is Nol Acceplablg)
ORLANDOQ FL 32829

City FL | Zip Codo

8. The abovoe hamed entity subrfilNhis statement for the purpose of ch ng its regislergd cffice or registored agent, or @gth, in he State of Flonda. | am familiar with, and accepl
Ihe obligatidns of regisiored dgen

SIGNATURE Vm

-

Signéture, typed or pmlw\n-(;me of registarad agent and ile ¢ nnolwca%. ] (NOTE, Reg a1 DATE
FILE NOW!!! FEE IS $§150.00 / S ot e
. . Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Bo $550.00 Trust Fund Contribution. [ Addad 1o Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
T, D T Delee e C]change [ Addilion
NAME ODUME, WILLIE NAME T
STREET ADrrss | 5928 LAKE MELROSE DR SIRCE ADDRESS Uooooosi2ong .
cv-si.zp | ORLANDO FL 32829 CITy-ST- 2P 020207 -R0087-012 150,00
e D [ Delele TILE Olcnange T Addilion
NAME. ODUME, STAC|E M KAME
SIREET ADDRss | 5928 LAKE MELROSE DR. STRIET ADDRESS
Y- SI-7IP ORLANDO Fl. 32829 CiTY-S1-2IF
ME O Delete Tme ] change  [] Adation
NAME . NAME
STRETT ADDRLSS STREET ADDRESS
CITY - S1- 2P CITY-SF-71p
TIILE [ Detete fme {1 Change ] Addilion
NAME NAME
STATET ADDRESS SIPICT ADDRLSS
CIFY- SI-2IP CITY-ST-2IP
TILE O pelete e [J change [ Adanion
NAME, NAME
STREET ADDRESS SIREL] ADDRESS
CITY- ST-2IP CTY-ST- 7P
e [ pelete e [Jchange  [] Acdition
NAME NAME
SIREFT ADDRISS SIREFI ADDRLSS
CITY-S1-ZIP CITY-SI-7IP

12. | hereby cerlify that the information supplied with this flling does not quality for the examptions containad in Section 119, Ficrida Stawtes. | furthar cerlify that the information
indicaled on this report or supplemantai report is rue and accuraie and that my signature shall have the samae lagal effect as i made under oath; that | am an officer o director
of the corporation or the raceiver or lrusloe empowered to execule this roport as required by Chaplor 607, Florida Statutos; and that my name appears m Block 10 or Block 11
if changed. or on an gllachment withsan address, with all other likg empowered

’ e M {?f/ Zj;/ﬁ 292 7-2 77-35 24

snmutunf AND {,rvﬁ OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayuma Phone ¥




