FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BEST CLEANING SERVICES OF BREVARD, INC.
Principal Place of Business Matiting Address
575 S. WICKHAM ROAD 575 S. WICKHAM ROAD 50 01 8727
SUITEE SUITEE
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
T v A0 OO O
Suite, Apt, #, elc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
q 5 5 L‘\q"‘\ Not Applicable
“p Country Zip Country 5. Certficate of Status Desred [ fiﬁf’qﬂf.f;“°"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MCMECHEN, JANA M :
575 S. WICKHAM ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE E
WEST MELBOURNE, FL 329804
City FL | Zip Code

8. The sbove named entily submits this statement for the puspase of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnatura, typed of printed rame of registered agant and titl it applicable. (NOTE. Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE D [ Datete TITLE [J Change [ Addition
NAME MCMECHEN, JANA M KAME
STAEET ADDRESS | 575 S. WICKHAM ROAD #E STREET ADDRESS
CY.ST-2IP WEST MELBOURNE, FL 32904 CHTY-S1-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIMLE [73 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cly-s1-2IP CITY-ST-21P
TILE [ pelete TILE [ Change 7] Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY-ST-7iP GiEY-ST-2P
TIME O Detete TITLE [C]Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CY-ST-2IP
TITLE 1 pelere TITLE [ Change  [] Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this lling does not qualify for the exemplions comained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is trua and accurate and that my signature sha!l have the same legai effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or onan atla rment with an address, with all other like empowered.

SIGNATUR?VWO/Y\LMCMf Y110t (BA)193-9565

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dale Caytre Phona #




