FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

TALCALUANCE INSURANCET ~

DOCUMENT # P03000057904 01-25-2005 90058 047 ***150.00
1. Entity Namae
TWO-IN-ONE CLEANING AND HANDYMAN INC.
Principal Placa of Business Mailing Address
8037 LAKE PARK ESTATES BLVD 8037 LAKE PARK ESTATES BLVD ' 500 084 U 3
ORLANDOQ, FL. 32818 ORLANDO, FL 32818
T s | NI A Ol

Sumle, Apt. #, etc. Suite, Apt. 4, etc. 01192005 Chg-P * CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied Fer

06-1696401 Not Applicatle
Zip Counitry Zip Country " . 38.75 Additional
5. Certificate of Status Desired  [] b Requirec; onal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

515 N SEMORAN BLVD : Streat Address (P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32807

City FL ‘ Zip Code

8. The above named entity submits 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
Signature, typed of printed name of regrstered agent and title if applicable. {NOTE: Registerect Agent signature reguired wher reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Carnpa\'gn F_inanm‘ng $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TIE [ Change  [7] Addition
NAME CHAVEZ, PATRICIO HAME
STREET ADDRESS | 8037 LAKE PARK ESTATES BLVD STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32818 CiTY-ST1-2IP
TILE O pelete e O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
LiY-ST-2IP : CImY-S1-2P
TIMLE ) [ Detete NLE [ Change [ Addilion
NAME NAME
.- GTREET ADDRESS | - o e - _ STREET ADDRESS
CAY-57-2IP . CITY-ST-ZiP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T1-IP
TILE O Delste TME [ Change  [J Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciy-s1-2IP
TITLE O Delste TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthe: cerlify that the information
indicatad on this report or supplemental report is true and accurate and ihat my signature shall have the same iegal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {o executa this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiach with an address, with all other tike empowered.

SIGNATURE:AZ% 7Grec” e /= 2+ o5 4ol §32 SP=f

// SIGNATURE AND TYPED OR MAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phore 4

hJ




