FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
S & K CLEANING SERVICES OF ARCADIA, INC.
Principal Place of Business Malling Address DUYLIDIY
2135 SE DURRANCE ST 2735 SE DURRANCE ST :
ARCADIA, FL 34266 ARCADIA, FL 34266
P g R N
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3727827 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired g Ei';gl’;f:cil“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ . Name Tt T -

WATERS, SHELLY
2735 SE DURRANCE ST Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266

City FL | 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
the obligations of registered agent.

1.

SIGNATURE
Signature. typad ar printed name of rg.gislared agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWHI FEE IS 31‘510.00 9. Election Campaign F.‘:nancing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TIILE [ Change [ Addition
NAME WATERS, SHELLY HAME
STREET ADDRESS | 2735 SE DURRANCE ST STREET ADDRESS
CITY-7-2IP ARCADIA, FL 34266 - CITY-ST-21P
TITLE D ) 7 Delete TITLE ’ [ Change [ Addition
NAME WATERS, KATHRYN NAME
STREET ADDRESS | 2735 SE DURRANCE ST STREET ADDRESS
CITY-ST-ZIF ARCADIA, FI. 34266 CITY-S87-2IP
TITLE 1 Delete TITLE [ cChange (] Addition
NAME NAME
STRECTAGORESS | - STREET ADCAESS
CITY-87-2IP CITY-57-2IP
TILE 1 Delste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [ Desete TITLE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 3 Dekete TITLE {1 Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all-gther like empowered.

SIGNATURE:

1 . i AN LY 3 X \ — g p "
\ﬁwwmq Cﬁ\q-\\\‘{j{\) ‘\h\%rs \5/2 T/OQ g




