FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000142231 04-14-2008 90042 049 ***150.00
1. Entity Name
S & T CLEANING SERVICES, INC.
Principal Place of Business Mailing Addrass
10246 CR 209 10246 (R 209 4 008 7 6 78
OXFORD, FL 34484 US OXFORD, FL 34484 US
T e AR AR ARAR VA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3680827 Not Applicable
2ip Country Zip Country . . $8_75 Additional
5. Certificate ol Status Desired (] Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
STOLLAR, JULIE
10246 CR 209 Street Address (P.Q. Bax Number is Not Acceptable)
OXFORD, FL 34484
City FL l Zip Code

8. The abova namad entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE
Signature, lyped or printed name ol regisiered agent and title if apphcatile, {NOTE: Ragisiered Ageni signatuie required whan rainstatng) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund (_:onlribulion‘ O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PSTD O delete MLE [ Change [ Addition
NAME STOLLAR, JULIE NAME
STREET ADDRESS | 10246 CR 209 STREET ADDRESS
GITY-51-1P OXFORD, FL 34484 CIFY-ST-21P
THLE VP mom e - O Change [ Additian
NAME CHAMBERS, TARA NAME
STREET ADDRESS | 600 POWELL STREET STREET ADDRESS
CITY-ST-21P WILDWOOD, FL 34785 CITY-ST-2IP
TILE 3 Delete TLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE - O oelete TITLE o - (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ patete TmE D crange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1- 217 CITY-ST-2P
THE [ Detets Tme [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP

12. | heraby certity that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
ingicated 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 ar direglor
‘of the corporation o the regaiyer or rustes empawered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attach lith an address, wifyj other like empowered,

siGNaTuRe: o1/ L0/ T g 523 18

'OF SIGNING GFFIGER OR DIRECTOR




