- FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000071532 05-01-2006 90468 006 ***150.00

4. Entily Name

S.AM.'S PROFESSIONAL CLEANING SERVICES, INC.

Principal Place of Business Mailing Address

209 MOURNING DOVE RD. P. 0. BOX 353 60032 495

SATSUMA, FL 32189 E. PALATKA, FL 32131-0353

e v UG I
Suite, Apt. #, elc. Suile, ApL. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-37356957 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired || ?i';g‘:ird:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRANTLEY, ANITA

209 MOURNING DOVE RD. Streat Address (P.0. Box Number is Not Acceptable)

SATSUMA, FL 32189

City F L Zip Code

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

SIGNATURE
Signature, Iyped of prinied name of registerea agen! and Itte Il applicabie (NOTE Regislereq Agen| signalure required whnen rensian} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
10. CFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PD O Oetete TILE - (8 Change [ Addition
RAME BARTLETT, ANITA HAME BRRNTLEY RAITA
STREET ADORESS | 209 MOURNING DOVE RD. STREET ADDRESS !
CITY-ST-7IP SATSUMA, FL 32189 CITY-ST-2IP
TITLE TD O pelete TITLE [ change [ Acditien
NAME TEEM, SABRINA NAME
STREET ADDRESS | 304 DEER RUN RD. STREET ADDRESS
CITY-ST- 7P SATSUMA, FL 32189 CITY-5T-2P
TME sD B Delere TITLE =S D . O Change  [3 Addilion
NAME NELSON, ADAM S NAVE BRANTLE ‘[, THo i =
STREETADDAFSS | 1520 HARBOUR VISTA CIRCLE STREETADDRESS RO T MOW RN Ao Didy €
civ-si-zP | SAINT AUGUSTINE, FL 32080 on-s-r Sadsuma FL 32107
TLE O pelele TITLE i O thange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-51-2IF
TITLE O oelete TITLE [ Change ] Adtfilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiy-§1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report o supplemental report is lrue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an addre piopwered.

SIGNATURE: [/ 48 [~ D

AAL A
L7 W518naTure anD TYPAOUR PRIFTED NAME OFJSIGNING OF FICER OR DIRECTOR




