3

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P02000017299 < Secretary of State

1. Fily Name -' . 05-05-2006 90189 018 ***150.00
#1 NUMBER ONE CLEANING SERVICE, INC

Frincipal Place of Business Mailing Address
8695 COLLEGE PKWY #322 8695 COLLEGE PKWY #322
e e H“Hm l\l ““I “IU Ilw m” “{“lm ﬂl“ “I’l wl M”l”"' " ‘ll‘
2. Principal Plage of Business 3. Maling Address )
YU Cotocr (SAGLE Lo YTV &oCodn PG le CAnie|
Suite. Apl. #, elc. Suile. Api. #, elc. 1st MOORE CR2E034 (10/05)
City & Slale & Stale 4. FEI Number Applied For
Porr A SPrnbS G (B om0t 7+ SE7 65, / A 02-0551246 Not Applicable
Zig C{ ( 3 5 u Couniry ; g?'p/ ’ ? _)"'— Cogj.ry_si 5. Cerificate of Status Desired O gi'ggql’;?:jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T MAvteT, STEJE

MAHER, STEVE

8695 COLLEGE PKWY #2322 AS e ol Sireet Address (P.Q. Box Number is Not Acceptable =
FT MYERS FL 33919 LA "075 o~ AL Costpe s BAGIE L
A
Sore

SRt | Y Bt QARG S FL | %5535~

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

the obligations istezed agen!.
SIGNATURE - Wﬁm’& p FIZ§§ 12EASTT i ( LA/
S\gm yped o pravicd nama of registered aganl and litie | applcabhe (NOQTE Registaeed Agent signalurg requirad when renstabng ) CATE

" FILE'NOW!! FEES $150.00.
.. . After May 1, 2006 Fee Will Be $550.00 -’
.Make Check Payable to Florida Deparliﬁ_eht of State ..

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. QFFICERS AND leEéTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete TIRE orr 3 Change [ Addilion
A MAHER, STEVE P HAE At S STEET it~ W
STREET ANDRESS | 8695 COLLEGE PKWY sTarer anoaess 1A A 3L GoLoLnr ENG Py
oiv-s1-2% |FT MYERS FL 33319 ovste | Do TA SPAIGS , AL 31387 oaly
TILE O Delstz TiTLE [0 Change  [J Addilion
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-$T-2IP CITY-ST- 18P

(LIS N - - = Beivic s - - . — Ol rfhange 7 Additiap
NAME REAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-SI1-2P

TILE 3 pelete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7ip Gn-s1- 7P

TILE {7 Delete TE O cuange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- Si-71P CITY-ST. 79

TILE [ Delete TRLL [Ochange [ Addiiien
NAMK NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP . CITY-SF-P

12. | hereby certity ihat the information supplied with this filng does nal quality for the exemptions confained in Seclion 118, Florida Stawutes. | turther certify thal the information
indicated on this reperl or supplemental repoart is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corparation or lhe receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11

if changed. or an an attachment with an address, with all other like empowe:ed.
SIG NATURE:@ SRS MArhil | [les ot /25706 25V 9YF-2454

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naier Daytrmo Phone #




