2006 FOR PROFIT CORI"ORATION May O{I%O%]g 8:00 am

ANNUAL REPORT

DOCUMENT # P05000012914 Secretary of State
1. Entity Name 05-02-2006 90229 007 ***158.75
FIVE STAR CLEANING & PREASURE WASHING INC
Principal Place of Business Mailing Address
1904 LEE WOOD CT 1904 LEE WOOD CT
ST CLOUD, FL 34772 STCLOUD, FL 34772 )
T s O O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State , ! City & State 4, FEI Number Applied For
20-2222702 Not Applicable
Zli R Country o _flla——__ | Courtry . _ 5._Cer1i‘ﬁcateoi Status Desired . iﬂ 7 Eg.zfqmmm' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDILS, LILLIAM E
1904 LEE WOOD CT . Street Address (P.O. Box Number is Not Acceplable)

STCLOUD, FL 34772

City FL Zip Code

8. The above named entity submits mislgtgxtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE .

Signature, typed or printed name rlﬁegiswred agent and {ith if applicable. (NOTE: Registared Agent signatuse required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe P [ Delete TME [Jchange [ Addilion
NAME GORDILS, LILLIAME NAME
STREET ADDRESS | 1904 LEE WOOD CT STREET ADDRESS
crY-§1-2P ST CLOUD, FL 34772 CITY-5T-ZP
TIME 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TE O peiete TME Cchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-TF | onv-srze
TTLE {1 pelete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST- 27
TALE O petete THLE [IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-ST-2IP
TME [ delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certil'ﬁ that the informaiion supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation of the receiverar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen| /'1' an addrass, with, gi/other like gahpoweared.

Y o¢ 32062915/

Caytime Phone #




