2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000003288
%\Iﬁgﬁw\r\ﬁfis CLEANING AND SERVICES UNLIMITED,

Principal Place of Business

1808 WILLESDON DR. E.
JACKSONVILLE, FL 32246

Mailing Address

1808 WILLESDON DR. E.
JACKSONVILLE, FL 32246

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90055 032 ***150.00

R RD O

2. Principal Place of Business 3. Mailing Address
ite, Apt. 8, . ile, Apl. #, .
Sulte, Apt. 4, eto Suile. Apt. #. ete 01132006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number O Appliad For
o 2. - O 7 3’) S- 2 Nat Applicable
Zi I Zi Countr it
® Couniry ® uatry 5. Certificate of Status Desired O $8.75 Acditional
Fea Requirad
8. Name and Address of Current Registared Agent 7, Namg and Address of New Registered Agent
Name

BURWELL, ROBERT J

1808 WILLESDON DR. E. Street Address (P.C. Box Number is Nol Acceptable)

JACKSONVILLE, FL 32246

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _
Signature, rypad or printed nama of regisiored agen: and Lia if epplicabia (NDTE Regisiared Agent signature requied when reinstaing) GAlE
FILE NOWH FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuiion. 0  AddedtoFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ velete TIILE [ Change [ Additien
MAME BURWELL, ROBERT J NAME
STREET ADDRESS | 1808 WILLESDON DR.E. STRELT ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32248 CIFY-$1-2IP
ML [ pelete TITLE Cchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. ST. 7P CITY-ST-2IP
THE O pelete THLE O thange [ Addition
NAME NAME
STALET ADDRESS STRELT ADDRESS
ClIY-ST-21P CITY-S1- 4P
TLE O pelete TMLE [ ¢hange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [ peteta TME [JcChange  [7) Agdition
NAME NAME
STHEE} ADDRESS STREET ADDRESS
CITY-ST. 2IP QY- ST-7IP
UILE [ Delete THLE G Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-51-29

12. | hereby certify that the infarmation supptied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplementai report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or lruste?wwared 10 executa this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

d) .

changed, or on an attachment with an adi with het like empowerges
/< / /e foc
Date '

SIGNATURE AND TYPED OR PRINT NAME OF SIGAING OFFICER OR DIRECTOR

SIGNATURE:

Drytimne Phone #




