06 FOR PROFIT CORPORATION LD
2006 ANNUAL REPORT (AR) 0 5 Apr 03,2006 8:00 am

: ecretary of State
DOCUMENT # Posbdo147837
1. Entily Name 03-15-2006 90104 026 150.00
ELITE CLEANING SERVICES OF SOUTH FLORIDA,
INC.
Principal Place of Business Mailing Address
7111 CASTLEISLAND DR. 7711 CASTLEISLAND DR.
SARASQTA FL 34240 SARASOTA FL 34240
SRR BRSO ERATIRA

2. Principal Place ot Business 3. Mailing Address

Suite, Apl, ¥, etc Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)

City & Siate City & State 4, I'E! Numbar Applied For

74709 L Nol Applicabis
o Couniry Zp Cauniry 5. Cerlificata o! Status Desired ] fese Zesquﬁf:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

$¢1T 1E gSAoS?!.LlE_lAgi’_iﬁ\l‘) DR Sireer Addaress {P.O. Box Number is No1 Acceptable)
SARASOTA FL 34240

City FL ] Zip Code

8. The abova named entity submils this statemment lar the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am farniliar wilth, and accept
the abligations of registered agant. =

SIGNATURE
Segrieiuie. fyDeerd (M GAENCH Paatray G (0TI MU A0 HAE | AODhCYLIn (NOTE Regumres? Agunt Lnndlinn (01 paag whee non sty ekl} SATE
] o
F“‘E NOW " :EE“Euﬂsosm 00 .I v 8. Eleciion Campaign Financing $5.00 May Be
- Aftef ‘May’ 1 2006 Fee e 5550. 2N Trust Fund Contribution.  [J  Added to Fees
uke Check Payuble to’ Florlda Depanmenl of. State i

10. OFFICERS AND DIRECTORS 11, ADDIFIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ARE DPTS 3 cetete RRE £ change [ Addition
NAME PATERSON, LAUREN RAME
STREETADDRESY 7711 CASTLEISLAND OR. STRELT ADDRESS
Ciky-S1- 2P SARASOTA FL 34240 CITY-S1-2
NnE 3 Delete e []change [ Adeitinn
HAME BAME
STHEET ADDRESS. STREET ADDAESS
CIrY-ST-29 CIFv-ST-2IP
INLE 1 i Do b _ v _ [ Crange  {agdiion |
HAME HAME
STREET ADDRESS SIREET ADDRESS
ciry-S1-2P CTY-ST- 2P
TIIE O ot TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiY-ST- 2P \ CITY-57- 7P
e : O Delete e [ Change [ Addhion
NAME ) MAME
STREET ADDRESS STREET ADORESS
CITY-Si- 2P CITY-S1- 7P
TALE 73 Delere THLE Ocrange [T Adation
HAME NAME
STREET ADDRESS. STREET ADDRESS
cny-g1-2ip CIrY.S1.7P

12, | hereby cerlify that Ihe information supplied wilh this liling does nat quality for the exemplions containgd in Section 119, Flonda Stalutes 1 turther certily thal the inlgrmation
indicated on this repoi o supplemental repor is tiue and accurate and that my signature shall have Ihe same legal eltect as if made under cath; thal | am an ollicer or gireclor
of the corporation o the receiver or iusiee empowered 1o execule this report as raquired by Chapter 607, Florina Statules; and that my name appears in Block 10 or Block 11
it changad. oc on an allachment with an a 55, with alk other ke empowerec

SIGNATURE: w1 lacerson 2 \4lob WIsSOUST

SIONATURE AND FYPED OF PAINTED NAME OF SIGNING OFFICER OR DIECTOR Dar Daytims Prana &




