FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQISNLJ“[ZAENT # PO1 000046708 02-19-2007 90058 048 ***150.00
WINFRED COMMERCIAL CLEANING, INC.
Principal Place of Business Mailing Acdress . [
130 NORTH AVE POB 158 QQ“ Ao
BRADLEY, FL. 33835 BRADLEY, FL 33835
R T
Suite, Apl. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Nurnber Applied For
59-3718047 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

PLESS, GERALD
POB 158 Street Address (P.O. Box Number is Not Acceptable)

BRADLEY, FL 33835

City FL I 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 with, and accept
ihe abligations of registered agent,

SIGNATURE
Signature, fypad or printod name of ragistered agent and titie if applicable. {NOTE: Registerec Agent algnature required whan reinstaling} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelcte TITLE ("1 Change  [3 Addition
NAME PLESS, MARY NAME
STREET ADDRESS | POB 158 STREET ADDRESS
CITY-ST-2IP BRADLEY, FL 33835 CITY-ST-2IP
e DVS 1 Delete e Vs B Thange [T Addition
NAME PLESS, MARY NAME PLESS, GERALD
STREET ADDRESS | POB 158 STREET AODRESS | 2. O./B. 158
cTv-sT-ZP | BRADLEY, FL 33835 crv-size | BRADLEY, FL 33835
TMLE J Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST. 2P
TIILE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CIry-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an a?s. ih all other like empowered,

fleys D\LS 1502 Fo2-lpe Ny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone & 1

SIGNATURE:




