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

ROCUMENT # P05000114607 Secretary of State
1. Eniily Name 05-05-2006 90211 001 *****g 75
YOUR CHOICE FOR OFFICE CLEANERS, INC. 05-05-2006 90211 002 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 57307 P.O. BOX 57307
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, efc. .F_ Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

Cily & State City & State 4. FEI plumber g Applied For

' i_aa- 1557346 Not Applicable
e POunIry Zip Country 5. Certilicate of Status Desired B/ E:;'gfqlﬁ?:‘;“mal
6. Name and Address of Current Registered Agent N 7. Namg.and Addrgss of WEw Registered Agent

ANDERSON, VANISA R

7061 OLD KINGS RCAD SOUTH
APT. #138

JACKSONVILLE FL-32217

s - “Tacksocyille FLI ™31,

8. The above named gob i e pubosd of changing ks registered office or registered agent. or both, in the State of Florida. | am fafniliar with, and accept
the obtigati
SIGNATURE O Q‘Q OC‘J
,‘ Sign Pre, thji o p!-nlcn narme ¢ Mgmu anda ulig 1l 1@;@: {NOTE Regislered Agent signalun: required when ronslaing) DATE , v N
“ . EILE'NOWN FEE IS §150.00.. N o
. 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee Wili'Be' $550. 00 : Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida ’aepartment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IM 11
TITLE P O Deleta TILE {J change [ Addition
NAME ANDERSON, VANISA R NAME
STREET ADOALESS |P.O. BOX 57307 STREET ADDRESS
CITY-Si-2P JACKSONVILLE FL 32241 CITY-5T1-21P
TITLE [ Delete TITLE [3 Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ’ CITY-ST-7IP
e T Detets g [DoCrange [ Acdition
AME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2P
TINE O petete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 21 CITY-57-2IP
TITLE 1 peleta TITLE 1 Change  [_] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 vetete THLE {1 Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CHY-SE-4p

12. | hereby cerlify that the information supplied with this liling does not guality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
nchcated on this report or supplemental report is true and acgekate and that my signature shall have the same jegal effect as it mace under oath; that | am an officer or director

5 requlred by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on a . i
! Yoy dast' “ O‘f/ (3BT}
SIGNATURE: ' LY A %

SIG) AYUHE AND TYRED DR PRINTED NAME -T SIGNING OFFICE| DR DIRECTOR Dale ayv e 4




