FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000130016 D 04-21-2006 90094 034 ***150.00

1. Entity Name

STEAM KING PROFESSICNAL FLOORCARE, INC.

Mailing Address,

us PORT FL 32127 US
T T — IR RCCERE N
(67 e /(697 37 e
Suite, Apt. #, etc. Suita, Apt. #, et¢. 02072006 Chg-P CRZE034 (11/05)
City.& Stat City & Sigte 4. FE| Number § Applied For
e,é :qo/ o //Séém/ ff:@ 20~35069 & Not Applicable
Zip Country - Zip Country , 7 - ' ) $8.75 Additional
c?J 25 2y %/ / Sl 2 252 & % /U.C /e 5. Cenilicate of Status Desired a Fon Requimc; Gna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
gqu‘OK. Jé) S N[;-l DSRIVE / & 7 3 M Strest Address (P.0. Box Number is Not Accepiable)
PORT E,FL 32127 fI=lecndd G (ee. 32524
City FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accapt
the obligations of registered ageni.

SIGNATURE
Sigrature, typed or rinbed name o regiened agent and iitle f apphcabie. - {NOTE: Ragsstered Agent signatura required when rensiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing O $5.00 may Bo
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.D [ Delete TME [l 7 ~ LS £Thenge [ Addilion
NAME COOK, JOSEPH S * NAME Cook of<o
. ot o ’
STREET ADORESS B:gmND DRIVE feq47? 3 STEETADURESS | £ & ¢4y & wof
CIY-S1-Zp P ORANGE, FL 32127 {7:{;7 aqyfgé; 2y f crvsiae Pels e q:-[c" 22729
TILE O petete TmE [ Change ] Addition
AME ] NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§3- 2P
TE O etete TE [cChnge  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . -CITY-§7-2P
THTLE “ 0 Oetete g - e - O crange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-S1-2F - : - _emy-§1-7P
ME O Delete TILE O CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P eITY-§7-2P !
Tme O oelete TIILE [ change (] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTy-§1-2P CITY-ST-2P

12,71 hareby certify tnat the information supplied with this filing.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cersify that the infarmation
indicated on this report or supplemental report is true and acguyate and that my signature shall have the same'legal effect as if mada under oath; that t am an officer or diractor
of tha corporation or the receiver or trustes em| ered o his rg as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with,an addre
TS~ Lo i-F20pF

SIGNATURE: S~ o

OFFICER OR Date Daytime Phons #




