2006 FOR PROFIT CORPORATION
4 ANNUAL REPORT (AR} FILED

DOCUMENT # P05000092957 May 04, 2006 08:00 AM

1. Egftity Name
ry of State
DEPENDABLE & RELIABLE CILLEANING INC., ecreta y 0 Sta

Principal Place of Business Mailing Address
2080 SW 96TH STREET - 2060 SW S6TH STREET
2. Prnncipal Place of Business 3. Malling Address

Suite, Aot #, etc, Sulg, Apt. & eic. ; 15t MOORE CR2E034 “0,05]

S e PO B 165k B
Civ ¥ State City & State 4. FEI Nurnber | |Aepled F_or
.Sf—le{a’r Z' ¢ FAI ] __[Not Applicat
2z o Country ‘:32 I[pi ?? 5 Countra S /‘? 5. Cerlificate of Status Dasired a gege_g;jqﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gé%g%% %E‘]B'S%é]“EEET Street Address (P.O Box Number is Not Kc-c‘;ptabié)
STUART FL 34897 -

City FLN | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and acce:
the obligatons of registered agent.

SIGNATURE - . -

Signature. lypar? or preited name of registered agent and Litie f apphcabie (NCTE Regslored Agent sqnalure requied wher renstatng) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 May:
Trust Fund Contribution  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ pefete HILE O Change  [Jaes
NAME GIBSON, DERBORAH HAME

STREET ADORESS |2060 SW 96TH STREET STRECT ADDRESS UOOO00SR 1 7R6

orv-Si-2P |STUART FL 34997 GITY-5T-2IP 05/15/06-800253-003 150,60
TITLE D [J petete TILE [73 Change A
NAME CREWS, RANDY HAME

STREET ADDRESS | 2060 SW 96TH STREET STREET ADDRESS

CTY-ST-2P  |STUART FL 34997 CITy-81-2IP

THLL O telete HILE i Change [ Ares
HAME BANE

STREET ADDALSS STALET ADDAESS

CITY-ST-2P CITY-ST-21P

TITLE 03 Delete TIIE [J Change [ ps
NAME HAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2I7 CATY-5T- 2P

TILE 1 oelete TITLE [ Grange [ Ae™
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-§1. 7P

THLE 1 Dalete TITLE ] Change  [JAw
NAME HAME

STREEY ADDRESS STYRZET ADDRESS

GiY-ST-27P CiTY-5T- 2P

12. | hereby cerlily that the informaton supplied with this fikng does not qualily for the exemptions contained in Section 119, Fiorida Statutes. T further certify that the inforrmaton
indtcated on this report or supplemental regor is true and accurate and that my signature shall have the same legal effec! as f made under oath; that | am an officer or direci.
of the corporation or the receiver or tustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on achment with an address, with all other like empowered.

SIGNATUR Deborah Gibsen §-3- b 772~ 323-73

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhane ¥




