2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # P01000046708 oA Secretary of State

1. Enfly Name
WINFRED COMMERCIAL CLEANING, INC. 02-10-2006 90020 024 =163.75

Principal Place of Business Mailing Address
1620 SURREY TRAIL 1620 SURREY TRAIL
T T ”ll”lllm ||m ‘]l“ ||u‘ ||"l|IW ||n| |‘||| Iml ‘ll“ mll ‘Il"“ || ’m
2. Principal Place of Buginess 3. h’ggng Address
130 North Ave P.0. Rog IS¢
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
& Stae — Ci! ate 4. FEI Number Applied For
’@mvl | e.v . l ‘eq F/ 59-3718047 Nol Applicable
Zip / Counlry ’sunlry = i $8 75 Additi |
5. Certificate of Status Desired (v ona
3383 S— p 0 LK 33383.)’ 0 LK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LJ
PLESS, GERALD. M G
1620 SURREY TRAIL Street Address {P.O. Box Nurnber is Not Acceptable}

WIMAUMA FL 33598

YO.ROR \SE

“Beadley FL | “*$4pss

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

&GNATUREW&Q&LMZ_M ge'd - 2806

Signalure. lyped or prnted narme ol regusterad agent and Litle il npolcatile {NOTE Requstared! Agent signanire required when romstaling) DAIE
FILE NOW"' FEE IS 5150.00.° . ) L ‘
\ L 9. Election Campaign Finangin .
‘- After May'1, 2006 Fee Will Be 5550.00 » Pala ¢, $5.00 wayBe
] . Trust Fund Contribution. B Added to Fees
' Make Check Payable to Florida Department of State ;.

10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE DPT 3 petete TE DT W Thange [ Addition
NAME PLESS, GERALD HAME Mary PLESS

STREET ADDAESS | 1620 SURREY TRAIL sweTaooRess | P o RO \SE

CITY-ST- 2P WIMAUMA FL 33598 LITY-S1-72IP Bf‘ad l oy 'r’ _33235‘

e DvS T Delete TILE HChange [ Addilion
HAME PLESS, MARY NAME fol-d TLE""

STREET ADDRESS 11620 SURREY TRAIL STREET ADDRESS 'P o0. Bot (s

CIy-Si-2p WIMAUMA FL 33598 CITY-ST-ZIP ‘B"Cld Ley ‘F( 33 33 s

e ) ) I Datetn TmE o _' I ) - [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-71P CITY-ST-2IP

TITLE 3 Detete TITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 71 CTy-S1-2P

TE 0] Dalete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete THILE (7 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-81- 7P

12. | hereby certity that the information supplied with this filing does nat guality for the exemptions coniained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental repert is true and accurate and that my signalure shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MQZM [~A8- 0 813-Lds-F930
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiw

Daytno Phona 4




