" 20 R PROFIT CORPORATION FILED
2006 FO A:ﬁgA{.TRE?’ORQrRA ~ May 04, 2006 8:00 am

- Secretary of State
DOCUMENT # P05000128471 ry
1. Enlity Name 05-04-2006 90243 031 ***150.00
ELITE OFFICE CLEANING CORP.
Principal Place of Business Mailing Address e
14603 INDIGO LAKES CIRCLE 14603 INDIGO LAKES CIRCLE K
NAPLES, FL 34119 U5 NAPLES FL 34119 US
=P e A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)
City & State ; City & State 4. FEI Number Applied For
. 20-3497 4’0 2 ot Applicable
Zﬂe ) Courry-*= Zp Country 5. Certificate of Status Desired (] ?g'gglﬁg:;mm'
6. Name and Addre‘ss- of Current Registered Agent 7. Name and Address of New Registerad Agent
L E R - — Name —_— . —_— - - -
FOREMAN, ROBERTD -
14603 INDIGO LAKES CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL Zip Code

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

SIGNATURE i
Signature, typed of printed nameé ci‘._i!gmsrad agan and title if applicable, {NOTE: Ragistarad Agem signature required whan reinstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS iN 11
TITLE DP [ Delete TITLE [ Change  [J Addition
NAME FOREMAN, ROBERT D NAME
STREET ADDRESS | 14603 INDIGO LAKES CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-ST-2IP
TIMLE D,vP [ Delete TMme O Change [ Addition
NAME FOREMAN, DENISE M NAME
STREET ADDRESS | 14603 INDIGO LAKES CIRCLE STREET ADDRESS
CITY-5T-2P NAPLES, FL 34119 CITY-51-2P
TILE 1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2I CiTY-ST-2IP
TIm.E 1 Delete TITLE [(1Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-21P
THLE 1 Deteta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation of the Jeceiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 If
changed, or on an al nt with an address, with all other like empowered.

SIGNATUR . Robert D. oeman e 237-¢43 A

BIGNATURE AND TYPED OR PRINTEE NANE OF 3IGNING CFFICER OR DIRECTOR Date Davtime Phone #




