ANNUAL REPORT

*" 2005 FOR PROFIT CORPORATION

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000019665

1. Entity Name
FORRESTER'S CLEANING SERVICES, INC.

(03-31-2005 90057 019 ***150.00

Principal Place of Business

5439 N WOODCREST DRIVE
WINTER PARK, FL 32792 .
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the obligations of registered agent.
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8. The above named entity stbmits 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

}-.«a‘.ﬁa Iyped or printed name of reg:stered aﬁmt\m tite it appcable. {NQTE; Aegisiered Agent signakxe requred when roinstating) DATE
FILE NOW!!! FEE IS $150.00 \4 8. Elaction Campaign Financing $5.00 May Be
Affer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
/
.70 N OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIREGTORS IN 11

™ - | .PO e ) Delete TME [J Change [ Addition
NAME FORRESTER PETER NAME
STREET ADDRESS | 5439 N WOODCREST DRIVE STREET ADDRESS
CIY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP
TALE STD 3 pelete TIE [ change  [] Addition
RAME FORRESTER, LAURI NAME
STREET AGORESS | 5439 N WOODCREST DRIVE STREET ADDRESS
GITY-§7- 2P WINTER PARK, FL 32792 CITY-ST-ZIP

SIHE [.Detete THLE 7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-S1-ZP
TITLE {1 Detete TINE [ Change [ Additicn
NAME NAME
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CITY-5T-2I CITY-ST-2P
TITLE 2] Delete TIRE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-5T-2P CITY-ST-TP
TRE [ Detele e [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-57-2P CITY-ST-ZIP

indicated on this report or supplemental report is true an

changed, or on an allackment with an address, with all other like empowared.

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivar or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone:




