. FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000031028 Secretary of State
1. Entity Name ! 02-07-2005 90065 029 ***150.00
DOUBLE TAKE CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
3195 MICHAELS COURT PO BOX 1192 avYmeTTT
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
v G A
. Suite, Apt. #, elc. Suite, Apt. #. etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
‘ Hy-212% 11‘ 7q Not Applicable
Zip Country Zp Caurntry $. Cerlificate of Status Desired (] gg‘giﬁg;ﬁonal
6. Name and Address of Curreni Registerad Agent 7. Name and Addreas of New Registerad Agent
Name
'DE CELLE, CAROLE K - _
18178 NWSR 16 Street Address (P.O. Box Number is Not Accepiable)}
STARKE, FL 32091
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regisiered, agent.”

g
A

SIGNATURE il
Signgnre, yped o primted riihe of regisiened ggent gnd Sile ¢ appicabie, {NOTE: Registered Agent GORATUNS (aqur & When ensiatng) DATE
. ‘FiLE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 *Trust Fund Contribution. 0 Added to Fees
10. (jFFI-CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 3 pelete HILE © Octwenge [ Addition
NAME WILLIAMS, KELLY M . NAME
STREET ADDRESS [ 3195 MICHAELS COURT : STREET ADDRESS
cry-51-2F | GREEN COVE SPRINGS, FL 32043 CITY-ST- 7P
me 7, |D T Delete e OJChange [ Addition
NAME - 1 BILYEW, KIM M . NAME
STREET ADDRESS | 2831 AFFIRMED COURT STREET ADDRESS
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CirY-51-2P
TME O pelets e O change [ aganion
NAME HAME
STREET ADDRESS | STREET ADDRESS
CRY-ST-7P o - - Tomy-st-e f < e -
TITLE 1 pelete TLE [Ochange [ Addition
NAME NAME
SEREET ADORESS ’ STREET ADDRESS
CrY.-ST-7P CIFY-ST-2P
nmEe O petete TRE Ccrnge [ Agttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2P ChY-51-8P
TIE : [ Detete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CCMY-ST-EP CIFY-ST-7P

121 hq'reby'ceni thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floricta Statutes. | further certily that the information
indisated on this repori or supplermnental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered to execule this report as required by Chapter 807, Fiorida Stalules; and that my name appears in Biock 10 or Biock 11if

changed, or on an atiachment with an ggdress, with all ofher ke ampawered.
\(/ OLO Q(ﬂ/vwo/ . Sy
SIGNATURE: _v L N [2¥los 4 1ya 2391
: SIGNATURE AND TYPED OFPRINTED NAME OF SXGNING OFFICER OR DIRECTOR Dbt T ‘ Daytma Phona #

v



