2006 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT

Apr 24,2006 8:00 am

DOCUMENT # P04000019665

1. Entity Name

FORRESTER'S CLEANING SERVICES, INC.

ecretary of State

04-24-2006 90463 009 ***150.00

Principal Place of Busingss

5241 N. WOODCREST DR
WINTER PARK, FL 32792

Malling Address

5247 N. WOODCREST DR
WINTER PARK, FL 32792

50015811

ANV RIREIRITARI

2. Principal Place of Business | 4 3. Mailing Address : ;
4265 FA ﬂ’l&??ﬂé VE £5e5 Ea./ﬂl&# ,41/ <
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & Stat City & Staje 4. FEI Number Applied For
Lter Bk <L LOmber Pk F7 20-0648180 [ Not Applcash
Zip Country Zip Country i : $8.75 Additional
327?2 AL T 7 ?R Y 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

FORRESTER..LAUR!.-
5241 N. WOODCREST DR
WINTER PARK, FL 32792

Name

s

Street Address (P.O. Box Number is Not Acceptable)

City

FL I?p Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accep!

the obligations of ragistered agent.

SIGNATURE

Sigrature, typed or printed nameg of registerag agant and title if applicable.

(NOTE: Aagistared Agent signature required when reinsiating}

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD 2 Delete TITLE At change [ Additior
NAME FORRESTER, PETER NAME . .

STREET ADDRESS | 5439 N WOODGREST DRIVE sweerooness | £24/ w. eoode re o Orove

orY-sT-7P | WINTER PARK, FL 32792 CITY-5T- 7P

e STD O oelets TIME Jchange [ Adto
NAME FORRESTER, LAURI NAME

STREET ADDRESS | 5430 N WOODCREST DRIVE et aness | S25 o ihodarest- Drove

owr-s1-2P | WINTER PARK, FL 32792 cory-ST-2P

TITLE 3 petete T [l change [ Addition
NAME J . SRR . . - N St
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TMLE [ petete THTLE [Ichange  [7) Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TME 3 Detete TMLE [ crange [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 4P CITY-ST-2IP

TME LT pelets e Clchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIF

12. | hereby certify thai the information supplied with this filin(? does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplementai report is true an i 1
of the corporaticn or the recgiver or frustee empowered to execute this report as require
changed, or on an attachmfkt with an address, with all other like empe

kaML 2

red.
Y

accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LW (a0 bk

SIGNATURE:U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"~ LautSavecanad- |40

Daytima Phone #




