FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000057904 05-10-2006 90096 011 ***150.00
1. Entity Name
TWO-IN-ONE CLEANING AND HANDYMAN INC,
Principal Place of Business Mailing Address
8037 LAKE PARK ESTATES BLVD 8037 LAKE PARK ESTATES BLVD 60 ﬂ 3 764 0
ORLANDO, FL 32818 ORLANDO, FL 32818
= v S RARANTACRTMHAmIA
Suits, Apt. #, elc. Suite, Apt, #, elc. 05042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Numher Applied For
06-1696401 Not Applicable
Zip .| .Country ap Country —|-5: Cenificats of Status Desired Eg;;esqii‘f:;‘i""a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
ALL ALLIANCE INSURANCE.
515 N SEMORAN BLVD Swreet Address (P.O. Box Number is Not Accepiable)
QORLANDOQ, FL 32807
City FL I Zip Coce

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 obligaticns of registered agent.

SIGNATURE
Signature, typgd o printed name of registered agent and title «f applicabie._ {NOTE: Ragistarad Agen| signalure required whan reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. 7 QFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TLE [ Change [ Addition
NAME CHAVEZ, PATRICIO NAME
STREET ADDRESS | BO37 LAKE PARK ESTATES BLVD STREET ADDAESS
CITY-ST-2IP ORLANDO, FL. 32818 CITY-ST-2IP
TITLE 1 oelete TITLE [ change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-$7-2P CITY-ST-2P
TILE 7 Detete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-5T-2IP
TITLE ] Deiete TInLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O vetete TINE Cicrange [T} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P Cmy-§1-ap

12, I hereby cenify that the information suppliad with this filing does not quality lar the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signatwe shall have the same legal effect as if made under oath; that | am an officar or direcior
of the corparalion or the receiver or rustea empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

= - -2
smumm%zd&%—“ 5-s
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phong #




