2907 FOR PROFIT CORPORATION

X ANNUAL REPORT (AR) FILED

DOCUMENT # P03000087024 Jan 22, 2007 08:00 AM
1. Eniity Nama
r f
SCHOELLER'S TOTAL CLEANING SERVICES INC. Sec etary 0 State
Principal Place of Businoss Mailing Address
B840 JUNG BLVD. WEST 840 JUNG BLVD. WEST
O
2. Frincipai Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL. #, clc. Suile, Apl. #, olc. 15t MOCRE CR2E034 (10/’06)
Cily & Slale City & Stalo 4, FEI Numbor Applied For
06-1704111 Nol Applicahble
Zip County Zio Country 5. Certificato ol Slatus Dosired d ?i‘%?qﬁ?:;i“"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot Now Registered Agent
Nam¢
SCHOELLER, MICHAEL R :
840 JUNG BLVD. WEST Strect Address (P.0. Box Numbaer is Nol Acceptabla)
NAPLES FL 34120
City - FL l Zip Code

8. Tho above named ontity submits this slatemont for tho purposo of changing ils registerod offico or rogisterod agent, or both, in the State of Florida. | am familiar wilh, and accepl
Lho obligalions of rogistered agonl

SIGNATURE

Signature, Iyped o prnted name of regisiered agent and llle r epplcable, {NOTE: Reqpsterad Agent signaturg requied when rainsialing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 Trust Fund Conlribution. [
’ . Addad 1o F
Make Check Payable to Florida Department of State ‘ aclotees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr PT O belete It [ change [ Addition
NAMT SCHOELLER, MICHAEL R NAM! UUI_IFIEIDUQEHDQ
badw 1wl I BN
sTHEFT aRiss | 840 JUNG BLVD. WEST ST ADDRESS [11.423 ;J'D‘rlflr,_'.; DOE2-00% 190,00
ciy-si-fp | NAPLES FL 34120 Cy-S1- 2P )
nie VS (O Deletz i Conange O Addition
A SCHOELLER, MONICA R M
. simiianoess | 840 JUNG BLVD. WEST SIREE | ADINESS
CITY-S7-71F NAPLES FL 34120 CIrY-Si- 71
it 3 Delele i [C] chiange [ Addlilion
NAMS NAMI
STREET ADDRI S5 STREL | ADDI S5
CIY-51- 2P CITY-S1- 1P TN
nr ] Delele nmr [C] Change  [C] Addilion
NAME NAME
SIMT T ADDR 5 SIRLE | ADDRESS
CITy-S1-7P CHY-S1-ar
T, [ pelete L I change [ Addition
NAMI, NAML
SIRET T ADDRESS STRET T ADDIY 85
CIY-SI- AP CUY-S1-7p
[THI ] Delele L[ [ change  [] Addition
NAM:. NAME
STREET ADDRESS SIREE | ADOR S5
CIY-S1-71P CIrY-si- 2P

12. | horeby cerlily that tho informalion supplicd with this filing doas not qualily for tho axemplions conlainad in Section 119, Florida Statutes. | further cerlify thal the information
indicaied on this report or supplomental report is true and acgurato and that my signature shall havo the same legal ellect as if made under oath; that { am an officor or diractor
of the corporalion or tho recavor or rstce empowered lo#xocutpstis reporl as requirod by Chapler 807, Florida Stalutes; and that my namo appoars in Block 10 or Block 11

[~1g-0 2797719423

SIGNATURE:
5ifNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phore ¥

>




