FILED
2006 FOR FROFIT CORPORATION Jan 27,2006 8:00 am

DOCUMENT # P04000165194 Secretary of State
1. Entity Name 01-27-2006 90032 022 ***150.00
ROWE'S KLEANING SERVICE CO.
Principat Place of Business Mailing Address
8816 KENSINGTON CT 8816 KENSINGTON CT QUUU 3D
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
T s RN
Suite, Apt. &, etc, Suite, Apt. #, etc 01052008 Chy-P CRZE034 {11/05)
City & State City & State 4. FE| Number Apphied For
M ’q 70 753 Not Applicable
& Country Zp Couniry 5. Certificate of Status Desited [ ?g-ggmﬂ“"“a‘
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

Name

LUBERDA, DOROTHY J
1401 MICHIGAN AVE Street Address (P.O. Box Number is Nat Accepiable)

§T. CLOUD, FL 34769

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
.+ the' obligations of registered agent

ISIGNATURE
- TwpOd o DrFded Nesmes of regueton ed Bgant and bie § appkcaDe, {NOTE: Rogstored Agont sgnarure nacrared whan ronsting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Adaeato Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detere e [ crange {7 Acdition
NAME ROWE, MELMOTH NAME
STREET ADDAESS | 8818 KENSINGTON CT STREET ADDRESS
CiTY-sf-2p KISSIMMEE, FL 34747 CiTY-ST-ZP
TRE T [ oeiee TME [ Crange ] Aadition
NAME ROWE, ALTHEAE HAME
STREET ADDRESS | 8816 KENSINGTON CT STREET ADDRESS
ory-st-2¢ | KISSIMMEE, FL 34747 OrTY-57-ZP
TIME O Delete TLE [ Grange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-S1-2P CrY-ST-2P
TNE 1 petete TME [Clchange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE 7 Delete TITLE [1 Change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIvY-ST-2P
TITLE ) Delete TIME [CIcrange [ Agettion
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2pP City-si-Ip

T2. | 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 supplemental raport is true and accurate and that my signature shall have the same legal effact as if magde uncer oath; that | am an officer or diractor

of the corporation of the receiver of ffusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
changed, of on an atiachment with an address, wi ather like empowered.
/- P2-¢6
Dete

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phone £




