FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
UNBELIEVABLE CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
6849 3RD. STREETN. 6849 3RD. STREET N.
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

R |I|llmﬁmmmﬂl‘.ﬂlﬂll Il

01082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FEmoe FoladFo

56-2329161 Not Applicabla
- | $8.75 additional
8. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent .
o~ o e 2 o e - R L TR WL SN

SOMODLKAIFASZ.ZITA | DO NOT WRITE
ST. PETERSBUR'\G. FL 33702 IN THIS SPACE

8. The above named entity submils 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. '

SIGNATURE .

§lana:we. Iyped o printed name of registered agent and litle it Bpplicable. (NOTE: Ragisteret Agent signature recuired when reinstating) DATE
FILE NdWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 My Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME SOMODI-KAJFASZ, ZITA

STREET ANDRESS | 6849 3RD. STREET N.
GITY-ST-2IP ST. PETERSBURG, FL 33702

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

_InE
NAME

s . DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 112.07{3)(i). Florida Statutes. ! further cedify that the information
indicated on this report or supplemental report is true and aceurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Y Slllalh (449 _fres: h-1-05 |
IGNATURE AND TYPED OR PRINTED NAME OF Sl?(}%ER OR Bﬁb% 0 0/ -m’rds 2- Date Daytime Phone #




