2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 15,2006 8:00 am

DOCUMENT # P03000142476 Secretary of State
1. Entity Name
ALL-BRITE PROFESSIONAL CLEANING SERVICES, INC. 03-15-2006 90039 013 #150.00
Principal Place of Business Malling Address
2016 PAR RD 2016 PARRD
SEBRING, FL 33872 SEBRING, FL 33872 . _
_ | ._ @l I
2. Principal Place of Business 3. Mailing Agdress [|| [t
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
84-1627458 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Engq Iﬁdr:;lional
8. Name and Addross of Currant Registared Agent 7. Name and Address of New Registered Agent

Name
JONACK, PAULA
2016 PAR RD - Street Adaress (P.O. Box Number ia Not Acceptable)

SEBRING, FL 33872

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
, typid OF prted nerme Of regstered agent end ttie ¢ apphcabls, {NOTE: Regitaved AQNt SONEIUNS NgUr 8 Wheln renitaing) DATE
‘. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After.May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O  Added o Foos
& N
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ,' |D i 3 Detete e [ change [ Acdition
NAME JONACK, PAULA ! NAVE
STREET ADDRESS | 2016 PAR RD ’ STREET ADDRESS
CTy-ST-ap SEBRING, FL 33872 R Cry-S1- 2P
TILE D ND"‘”"’ TME D - O Change M Acdition
NAME THOMAS, SHIRLEY NAME S*e.ph LTI Bonker R4
STREET ADDRESS | 3422 GRAND PRIX DR SREETADDAESS | i U, Culv ML .
oTY-sT.z¢ | SEBRING, FL 33870 ov-s2e | Ason Ru' ., FL 3383
TNE D [ celete TILE [ change ] Addition
NAME DYER, KATHY RAME
STREET ADORESS | 2016 PAR ROAD STREET ADDAESS
oiY-ST-ZP SEBRING, FL 33872 CITY-ST-2P
TIME 3 Detete e O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CY-ST-2P
TE 3 vetete TME O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
TILE [ pelete TINE [ Ghange [T acdttion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-3P cry-S1-2P

12. | heteby certlfy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directar
of the corporation orthe réteiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. ot on anfattachmenlwith an addiesg, with all other like empowered.

44 -20-0b Csu%d’okl.‘oawL

Daynimg Phone #




