2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 05, 2006 8:00 am

1
DOCUMENT # Pos00009660 Secretary of State
GF;ITS CLEANING. INC 05-05-2006 90169 050 ***150.00
y .
Principa! Place of Business Mailing Address
2639 8TH STREET 2639 8TH STREET
T T Hll”“' '" IIlI‘ |"“ Ilm ||m ||”’||”| m‘"ml Ilm ||1|| I‘Il“l ll ||I\
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
JO- Bid 1O LY Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
gggng%EFéﬁ-LHDE’ESrTEPHANIE Strest Address (P.O. Bux Number is Not Acceptable}
ORLANDO FL 32820
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ol regwiered agenl and lille f applicabie [NDTE: Registarzd Agent signalure required when renstating) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ 1 oeate TILE I Change [ Additien
HAME ¥ STUBBLEFIELD, 'STEPHANIE NAME

STREET ADDRESS {2639 BTH STREET STREET ADDRESS

CiTY-ST-ZiP ORLANDO FL 32820 CITY-ST-2IP

TTLE [ Delete TITLE COchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

THLE 1 Delete TILE - [ Change [ Addition
HAME RAME st

STREET ADDRESS STREET ADDRESS

LY -51-21P CITY-ST-2IP

TITLE O peiete TITLE I Charge [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

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

TIMLE T Detete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-21P CITY-ST-ZiP

TITLE O pglete TITLE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-217 CHTY-ST-2IP

12. | hereby certify that the information suppliec with this filing does nat qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5-5';%“@&0@ Al 94/aa

“SIGNATURE AND TYPED BR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




