FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000025692 ecretary of State
1. Entity Name 04-14-2006 90142 034 ***158.75
DETAILED CLEANING SERVICES INC.
Principal Piaca of Business Mailing Address
7511 S.E. SANDPIPER ST, 7511 SE. SANDPIPER ST, Q\j\! i
HOBE SOUND, FL 33455  US HOBE SOUND, FL 33455 US ,
SEN—— — AR WA
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. B\lgher Applied For
'9(0 83\56 S Not Applicable
Zip Country Zip Country 5. E—;m‘ﬁcalﬂ of Status Desired w ?g';iﬁf:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SOKOL, MANDY J
7511 S.E. SANDPlP—ER ST, Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, R 33455

City FL 1 Zip Code

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

SIGNATURE
Signaturs, typed of prinled name ol regisiered agent and Iite i apclicable, (NOTE: Registerec Agert slpnatura required when renstating) DATE
FILE Noﬁm FEE IS 5$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE PT [ peleta TME O change [ Addition
NAME SOKCL, MANDY J NAME
STREET ADDRESS | 7511 SE SANDPIPER MST, STREET ADDRESS
CITY-ST- 28 HOBE SOUND, FL 33455 CITY-ST- 2P
THLE v =L me O Change [ Addition
NAME SOKOL, LOUIS J HAME
STREET ADDRESS | 7511 S.E. SANDPIPER ST. STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 , CIty-s1-2p
TME S Mymc TMLE O Change [ Addition
RAME SWANEY, MICHAEL T.T. HAME
STREET ADGRESS | 8714 SE JANICE DR. STREET ADDRESS
CITY-§7-2P HOBE SCUND, FL 33455 ary-s1-2p
TILE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-51-2P
TITLE O betete TMLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CIFY-ST- P
TILE [ palate TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2P CiTY-ST- 2P

12. | hereby certify thal the information supplied with this fliing does not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to exectle this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11§

changed, or on an attachmert with ag’address, with gif other like empowere:
SIGNATURE: /[ Pwe _112-348-5187
thaie Daytme Phorn #




