2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

PQPNUMENT # PO2000087024 Jan 27,2006 08:00 AN
. enlily Name
SCHOELLER'S TOTAL CLEANING SERVICES INC. Secretary of State
Principal Place of Buginess ‘ . Maiﬁng 'Addre;s
840 JUNG BLVD. WEST 840 JUNG BLVD. WEST
- o AR
2. Princpal Place of Busingss -1 3. Mafing Address .
Suite, Apt. #, alo. Suite, Apt. ¥ etc ’ 15t MOORE CRZED34 (10/05)
Cily & Stale ’ City & State’ : 4. FCi Number Applied For
06'1 7041 1 1 Mot Apbhcat
Zi ’ Country ap Country 5. Cesfilicate of Status Desired | ?igi L':fgéﬁé';‘af
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) ' ' oo Name o )
ggg&ﬁ&f EESE’_\F)ADEC;E}%ES% R Sirees Address (P.C. Bax Number 1s Not Acceplable)
NAPLES FL 34120 g =
City ) FL Zip Coda

8. The above named entity submits this statement for the purpose of changidg its registered office or registeréd agent. of buth, in the State of Florida. | am Famifiar with, and atos
the obliganons of registered agan

SIGNATURE - - e — — ——
Sugnalure, lyped o prmied hane ol 1egstered agen; and e 4 soskcable {NOTE Regislocad Agen signanwe siouired whEn rorstaling) N Bare oo

TETTY ==

_ FILE NOWI! FEE IS $150.00 . =
" Ater May 1, 2006 Fea Will Be §550.00 ~
Make Check Payable fo, Florida Department of State .

9. Election Campaign Financing $5.00 vay:
Tiust Fund Comributiors. 17 Added to Fees

10. OFFICERS AND DIRECTORS 11, “ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1 1
L PT C O Gelete e ' [Cdchange DA
NAME SCHOELLER, MICHAEL R NAME P

: HOGNN40SRs:
STREET ADDACSS | 840 JUNG BLYD. WEST : STACET AOTRESS e !B?Fgﬁ_g%gg.ét 02 150,00
ST {NAPLES FL 34120 , iTY-Si-2P erTTs s B
e VS ' ' {3 oefe TRE Comnge ]2
HANME SCHOELLER, MONICA R MAME
STREET ADDRESS | B40 JUNG BLVD. WEST STREET ADDRESS
CiTY-57- 218 NAPLES FL. 34120 _ 4Ty - ST-Zip
TIE ' ' T3 petete TLE - Olorange  [las”
HAME o NAE
STREET ADDHESS STREET ADDRESS
one-51-7p CHY-S1-2IP
TTE ' ' T petete TITE ’ ClChange ]2
SAME . HAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2P CiTtY-SY-49
i ' ' O peiste | I T Ootege  Ia
NAME HAME
STREET ADDRESS STREET ADDRESS
QTY-51-7P CiTY-ST-2P
e T peteie T i [Totage [IA
NAME HAME
STREET ADDRESS STREET A00RESS
CiY-51-29 ) cHy-§1-21p

12. 1 hereby certify that the informatcn supplied with this fling dods nat qualify for the examptiors contained in Seclion 119, Florida Statutes. | further certify that the infurane’
mndicated on his report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direr
of the corporation or the recaiver of frus; mpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block
if changed, or on an attaghment wih g dresss with all other ke empowerad.

SIGNATURE; /&C%MQJMW (o, )-24-96 L7177 98

MAME OF SIGNING QFFICER OR DIRECTOR Daiy Daylime Phose #




