FILED

Apr 18,2008 8:00 am
O O ANNUAL REPORT ' O ecretary of State

DOCUMENT # P03000030122 04-18-2008 90020 037 ***150.00

1. Entity Name

UNBELIEVABLE CLEANING SERVICE, INC.

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

LR

03212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Rppied Fo

56-2329161 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired 0

6. Name and Address of Current Reglstered Agent

5849 3RD, STREET N, ) -~ -DO"NOT-WRITE
ST. PETERSBURG, FL 33702 IN THIS SPACE

=

8. The ahove named enlity submits this statlement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
B Sigrature, lyped of nnqled name of registened agent and ttle i apphcakla (MOTE: Regslared Agenl signature required when reinstating) DATE
i FILE NOWINl FEE IS $150.00 9. Election Campaign Ennancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Cantribution. O Addad o Fees
10. " OFFICERS AND DIRECTORS |
TITLE D
NAME SOMODI-KAJFASZ, ZITA

STREET ADDRESS | 5849 JRD. STREET N.
CITY-ST-2IP ST. PETERSBURG, FL 33702

[1113

HAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

oo s " DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITy-s7-2IP

TIMLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpgration or the recaiver or trustee empowered |0 execute Ihis repart as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: M&h} éwlb““'l/ﬂvq Z1TA SomMe0)i- KATFASZ, Lregc 3-3V-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytame Phone #




