2006 FOR PROFIT CORPORATION

.- "ANNUAL REPORT FILED
DOCUMENT # P03000100570 % May 01, 2006 08:00 Al
:{éfiﬂfy?SKLEANlNG, INC. Secretary Of State
Principal Place of Business Maifing Address
35440 LAKE UNITY 35440 LAKE HNITY
FRUITLAND PARK, FE 34731 FRUITLAND PARK, FL 34731

A R

04242006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aoled T

86-1081503 Not Applicable
5. Geriificale of Stalus Desired ] ?gg_?q:fgjﬂm

6. Name and Address of Current Registered Agent

A0 LA UNTTY RD. | DO NOT WRITE
FRUITLAND PARK, FL 34731 IN THlS SPACE

8. The above named entity submiis this stalement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - .
Sigrature, typed or prinled name of reglsiersd agent and this il spplicable [NOTE, Registerod Agent th tequired when teinsiatl DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 nay e
ARter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
me DPST
NAVE HOLLAND, KELLY

STREET ADDRESS : 35440 LAKE UNITY
GITY- ST 21 FRUITLAND PARK, FL 34731

e UnNannGTALaL ,
0E/15/06-20030-601 150,00

STREET ADGRESS

CiTy-S1- 21

TLE

st DO NOT WRITE

i IN THIS SPACE

SAME
STREET ADBRESS
LiTY-5T-2F

e

NAME

SIREET ADDRESS
CATY-ST-7P

mE

NAME

STREEY ADORESS
CMe-51.7F

12 ) hereby certify that the infarmation supplied with this filing doés not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report o supplemental repert is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | amn an offiicer o1 director
of the corporation or the reselver or trustes empowsred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: X




