¥ 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

'\;"

FILED
Jan 12, 2006 8:00 am

DOCUMENT # P04000031028

1. Entity Name
DOUBLE TAKE CLEANING SERVICES, INC.

Secretary of State

01-12-2006 90165 035 ***150.00

Principal Place of Business

3195 MICHAELS COURT
GREEN COVE SPRINGS, FL 32043

Mailing Address

PO BCX 1192
GREEN COVE SPRINGS, FL 32043

Yyyvuuv e

2. Principal Place of Business

3. Mailing Address

0 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State Gity & State 4. FEI Number Applied For
41-2128479 Not Applicable
Zip Country Zip Country ’ ' $8.75 Additional
5, Certificale of Status Desired In; Fee Raquirad
8. Name and Address of Current Registered Agent T. Name and Addreas of New Registersd Agent
Name

DE CELLE, CAROLE K
18178 NW SR 18
STARKE, FL 32091

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

City

FL | Zip Code

8. The above named entity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed nams of 1egistered ager and ttle if eppiicabls. MNCTE: Regisiered Agent signalure sequired when cewatating) DATE

F OWI! FEE IS .00 8. Election Campraign Financing $5.00 May Be

‘Aftor ;kf;: , 2006 m‘mﬁ‘fg $550.00 Trust Fund Contribution. Added o Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . D L O Delete TIRLE [ change  [C] Addition
HAME WILLIAMS, KELLY M HAME
STREET ADDRESS | 3195 MICHAELS COURT STREEY ADDRESS
GITy-51-2P GREEN COVE SPRINGS, FL 32043 CITY-57- 2P
TITLE o 3 pelete TME 4 Change [ Addition
NAME BILYEW, KIM M NAME
STREET ADBRESS | 2831 AFFIRMED COURT smeeTanoess | 14 G Tondabeks £d -
CirY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-51-2p
TME £ Deieta TME [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CHTY. ST- 29 ¥ orvsrze
TRE O pelete e [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-§7- 2 CITY-ST-BP
TME [ Delate TME OJcChange [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2P CTY-5T-2%
e L peiste TIFLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 TY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wi address, with all othét like empowered.

SIGNATURE: __|

L VA Gmna &

OF SIGNING OFFICER OR DIRECTOR

Yulow qod- d49-23%7

Daytime Phone #




