FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000026335 01-17-2006 90243 036 ***150.00
1. Entity Name
CLEANING UNLIMITED INTERNATIONAL iNC.
Principal Place of Busingss Mailing Address
2279 VENTIA 2219 VENTIA
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
s e S TG MIAAR AT ARH AR AT
2399 VEwErm AL 9 Veveria pi
Suite, Apt. £, elc. Sune, Apl. #, etc. 01092006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
S R 2 3 ?f;? 3 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
SCHUSTER, MARIA

2279 VENTIA Streel Addrgss (P 0, Box Numper is Not Acceplable)
INDIALANTIC, FL 32903 A7 /')g X

City FL | Zip Code

8. The above named entity submits this statement for/fhs purpose of changing its registered office or registerad agent, or both, in the Stats of Flaridz. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE WMM %/1/ @ /-G -0f

Sigfﬂllle/&wﬁﬂ printad name of agenl and trtle il (NQTE: Registerec Agent signature requaad when renstatng) OATE -
[ . o
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanting $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PVST T Delete TITLE uChange [ Additian
NAME SCHUSTER, MARIA NAME P
' L.
STREET ADDRESS | 2279 VENTIA sweecranneess | A 2 74 VEX ET A i
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-21P
TITLE T Dalete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2iP CITY-57-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CifY-§1-2IP CITY-ST-7IP
TITLE 3 Detete TALE i O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
ME [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-83-21P

12. Fhereby certify that the information supplied with this liling does not qualily far the exemptions containgd in Chapter 139, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repart is irue angraccurate and that my signature shall have tha same egal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aliachmephwith an address, with all
[~ P-06 ~ :S"Z/— 700-5224Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dal Daytime Bhans #

SIGNATURE:




