FILED
2006 FOR PROFIT CORPORATION Jul 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000142231 07-18-2006 90084 007 ***150.00
1. Entity Name
S & T CLEANING SERVICES, INC.
Principal Place of Business Mailing Address q U U U Joui
10246 CR 209 10246 CR 209
OXFORD, FL 34484 US OXFORD, FL 34484 US
T v ORI ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302006 Chg-P CR2EQ34 (11/05)
City & State « City & State 4, FEI Number Applied For
) 20-3690827 Not Applicabla
Zip Country Zip Country 5. Ceriificate of Status Desired [ fi;esq Addiional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. Nama

STOLLARJULIE

10246 CR 209 Street Address (P.O. Box Number is Not Acceptabla)

OXFORD, FL 34484

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad o printad narme of registered agent and title if applicable, (NOTE: Reg Agent sig raquirad when rei I} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Dueo by September 6, 2006 Trust Fund Contribution. O  Adcedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 11
TITLE PSTD O Delete 1MLE [ Change [ Addition
NAME STOLLAR, JULIE NAME
STREET ADDRESS | 10246 CR 209 STREET ADDRESS
CITY-SI-2P OXFORD, FL 34484 CITY-5T.2IP
TILE VP B TIRE O change [ Addition
NAME STOLLAR, KIM NAME
STREET ADDRESS | 10246 CR 209 STREET ADDRESS
CIrY-ST-21P OXFORD, Fl. 34484 CITY-5T-2IP
Hil i3 — { i
NIA :IEE O oelete NIA M e Crambe s (] Change  [E4Gdition
STREET ADDRESS SIREET ADDRESS @JO Yowoea, Steeedt
ciy-sT-2P CTY-ST-ZP \N{\dmm “L j.ﬁgcj v P
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY- ST 2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-SF-2IP
143 3 Detete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P

12. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall hava the same lagal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v |

changed, or on an att nj with an adéress, t other like empowered.
A2l @3@3 Y

OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




