2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P05000076782

1. Entity Name

CASPER CLEANING SERVICE INC,

04-24-2006 90342 006 ***150.00

Principal Place of Business

98 ATLANTIC
UNITB-4
INDIADFHARBOR BEACH, FL 32937

Mailing Address

98 ATLANTIC.BLVD
UNIT B
N HARBOR BEACH, FL 32937

2. Principal Place of Business 3. Mailing Address

IS66 MONTEAREY DRNET® SAME

AT AOAM R

Suile, Apt. #, etc. Suite, Apt. #, elc.

— 11321 hg-
APT. (0% 01132006  Chg-P CR2EQ34 (11/05)
City & Siale City & State 4. FEI Number Applied For
p”L M éA’Y i L L0 -Z ?0 7232 Not Applicable
2% Zq o5 Couniry Zip Country 5. Cenilicate of Status Desired 0 Fsg-;i\::l:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZDROJKOWSKI, TOMASZ S

Name QMAST ZPROL K OLISK/

Street Address (P.C. Box Number is Not Accepiable)

98 ATLANTIC.BLVD
UNIT B-
IND HARBOR BEACH, FL 32937

I566 MoNTEREY DR NE, RPT. (03

“IALN BAY FL|%Fhor

i, Y
8. The above named entity submits this statement for the

tha gbligationfaf r Jed agesm.

rpogs of changing ils registered office or registered agert, or both, in the State of Rerida. | am familiar with, ang accept

AE G

AGCENT

Signalure, typed ofunwu name ol ragistered agent and bile il apphcaie.

(NOTE. flegrsterad Agenl signature required when rensialng)

%/30/06

T pate

L3

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Camgpaign Financing

$5.00 May Be
Added lo Fees

10, QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE B/Change [ Addition
HAME ZDROJKOWSKI, TOMASZ S NAME

SIREET ADDRESS | 98 ATLANTIC , UNIT B-4 smecrovness | S6 6 MONTEAREY DA NE , RAr. 103
orv-si-mP | INDIAN HARBOR BEACH, FL 32037 ciY-sI-2p Pl T, | 0/4-1/_ FL 32905

THLE 2 pelels e f [ Crange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-St-2p CHTY-SI-2IP

LILE [ pelete TNLE [Odchange [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-SI-21P

e 3 Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7ip CITY-SI-2IP

IMLE 7 Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIry-S1-21P

TIILE J Delete HILE [ Change  [] Addition
NAME HAME

STREET ADDRESS $TREES ADORESS

CHTY-§T-2P CITY-S1- 2P

12. | hareby certily that the information supplied with this filin(?
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or truslge empowered 10 execule

ment wj addresg, yhth all other like egp

changed; ny
sm@s:— VA

[o"2 2=

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghort as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

Y omAse 100 FKOILK]
2

2Es .

SIGNATURE AMDfPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

3/%0/0t 321-446- 1407

Date Daytime Phone #

4



