— APPRUYL
AND
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

i . 5 7
DOCUMENT # P04000030282 06 APR 29 A B
1. Entity Name - GF STAIL
SYLVIA LEWIS CLEANING SERVICES, CORP. SECRETARY OF 9 T
TALLAHASSEE. FLORIDE
Principal Place of Business Mailing Address
906 DADE ST. 906 DADE ST.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
s S L E R
Suite, Apt. #, elc. Suite, Apt. #, stc. 04282008 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
45-0534131 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0O ?g'giﬁf:amw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LEWIS, SYLVIA
906 DADE ST. Sireet Address {P.C. Box Numbar is Net Acceptable)
TALLAHASSEE, FL 32304

City FL | Zip Coda

8. The above named entity submits this staterment Jor the purpose of changing its registered cffice or registerad ageni, er both, in the State of Florida. 1 am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registerad agent and it # apphcable, {NOTE: Registered Agent! sigrature rcpared when reirnstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Oa Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Delete TME [Fchange [ Addilion
NAME LEWIS, SYLVIA NAME
STREET ADDRESS | 906 DADE ST. STREET AIDRESS
CIrY-S1-21P TALLAHASSEE, FL 32304 CITY-ST-21P
TITLE [ Detete TLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME — ——— o
STREET ADDAESS STREET ADDRESS 000739018732
“03/06--01030--021 #**1=0.00
GITY-ST- 2P Iy -S7-21P 05/ =0 o Lo,
TITLE [ Detete 1TME [ change ] Addition
NAME NAME
STREET ADIFESS STREET ADDRESS
CITY-ST-7P CITY-§T-0P
TIME [ pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TNLE O Dot TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hareby certify that the information supplied with this filing does net qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this raport or supplemental repont is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officar or director
of the corporalion of the receiver or Jjusies empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach n address, with all othar like empowered.
SIGNATURE:. /?n Y200 (850) 5550950

/’ ﬁurunsmn TVPEg OR PARIGE NAKE OF SIGNING OF FIGER OR BIRECTOR [ —" ]
Z\ 1@V



