2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

P03000033800
DOGCUMENT # Jul 27, 2006 08:00 AM
UNIQUE CLEANING SERVICES OF TAMPA BAY, INC Secretary of State
Principal Place of Business Malling Address
14015 POMELO PLACE 14015 POMELO PLACE
EE A
2. Poncipal Place of Business 3. Maling Address
Suite, Apt. #, elc. Sunte, Apt, #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number 32-0067850 Apphed For
Not Applcable
ap Country Zp Country 5. Certificate of Staws Desired O ﬁg‘gfq Qf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVERQS, CLARA |
14015 POMELO PLACE Street Address (P.0. Box Number s Not Accentable)
TAMPA FL 33624
City FL Z2ip Code

B. The above named entity submits thus slatement for the purpose ol changing 11s registered ofice or registered agent, or botn, in the State of Florida. | am farniliar with. and accept the
abligations of ragistered agent.

SIGNATURE

Signature. lyped o DRnted Name of reQisiered agent andd tiis f appecaos. {NOTE; Rogslared Agent sigriturs requned when renstating} CATE

S.607.193(2)(b). F.S.. allows for the waiver of the $400 00 . $5.00 May Be

ate fea. By chacking his b o i o 9. Election Campaign Financing
ate fee. By checking this box, the corporation certilies ij i Trust Fund Contributon. [ Added 1o Fees
not recewe prior nolice. Fee to fie s $150.00,

‘DUE-BY. September\G 2005

v e

Make Chec Péyable Io Florlda Deparlment nf Stata 3

1D. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

e P O peicte e O crange [ Addition
NAME OLIVERQS, CLARA I NAME

STREET-ADDRESS 14015 POMELO PLACE . STREET ADDRESS ‘ “‘“_ﬁ-H_”Nl - —n".':'ﬂci':l

GITY-§T- 2IP TAMPA FL 33624 CTY-ST. 29 o7 -'_' ’r“**.'-'? !!"'!*'fl-l"l:’di 150, 0

TILE M Desate TILE [Jchange [ Additon
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CiTY-5T-2P CITY-5T- 2P

TILE M pesste TILE i Change  [] Addibon
NAME NAME ’

STREET ADDRESS STREET ADDRESS

oIty 8T- 7P olTY-S1-28

TALE 3 peete TLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-81-4IP QIY-ST-2IP

Mk ol 3 oelete ME O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51- 2P

TIRLE [ pelete TILE [t crange [ Adoitcn
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 7P

12. { hereby certify that the information suppfied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
incicated on this report or supplamental report 1s true and accurate and that my signature shall have the same legal eftect as If made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment y addrass, with all other ke epfpowered.
&F
SIGNATURE: 4“7 Coans 0 7-/ %’5

sllpﬂrruns AND TYPED OR PRINTER ){ME OF SIGNING OFFICER OR DIRECTOR Oa's r'd Daylare Phone #




