2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOQCUMENT # P05000135497 Secretary Of State
1. EXity Name
. 05-08-2006 90275 026 ***150.00
GR2® CLEANING SOLUTIONS INC.
Principal Place of Business Mailing Address
3711 36TH AVE E 3711 36TH AVE E
e T H“”ll‘ m |I‘|I I“” |||H ||W||m Hlll “m |“” |‘|‘| ‘l’mll‘“‘ ‘Hll‘
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stale Cily & State 4. FEI Number Applied For
: J: 0" 35-é 438 7 Not Applicable
Zp Couniry 2 Sountry 5. Cenificaie of Staius Desired | §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“AMANdA P GutHRIE
1625 6THAVE W S 0 Ry B

BRADENTON FL 34205-0
“FAL MET7D FL|$992)

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

Vi
SIGNATURE
Signalura, typed of aesic nams ol regesleneet agent ana utle d appheanie (NOTE RagslGras Agent signatire reguiréd whan rewslanny) OATE

: r-_“'E. NOowt! _FEE, ‘ls_ $1 59'00 o o 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees
‘Make Check Payable-to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p* [ Gefete TILE [ Change 3 Addilion
NAME GUTHRIE, AMANDA P HAME
STREET ADORESS (3711 36TH AVE E STREET ADDRESS
CITY-SI-75P PALMETTO FL 34221 CITY-ST-2IP
TILE ] Delete I (T Change ] Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-21P CITY-ST-2IP
ThLE O pelete MITLE [ Cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TIMLE 3 Delete TiTE [J Change  [] Addition
NAMEF, NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-2P .
HILE O Delete TLE fJChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TILE 3 Delete ML ] Change  [] Addition
NARE HAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP CiTY-87-1IP

12. | hereby cerify thal the information supplied with this filng does not quality for the exemptions contained in Section 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 Ihe same legal affect as if made under oath: that | am an ofticer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or en an attagfnent with an address, yath al other like empowere

Rty ) QUT HAZE
SIGNATURE: ; \/W»&,”ngb Dﬁ-PU%‘ g‘%oﬂé Q41 -223-5017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dato Daytime Phonia 4




