FILED
B PO A RPORT " Mar 22, 2006 8:00 am

DOCUMENT # P05000154775 Secretary of State
1. Entity Name
PRO-CLEANING INCORPORATED 03-22-2006 90006 016 **¥158.75
Principal Place of Business Maziling Address . .
989 BOXFORD LN. 989 BOXFORD LN. : T e
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 i :
F s T LA
Suite, Apt. #, etc. Suite, Apt. #, ele, 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
R.O = 585? (ﬂ_, a Mot Apglicable
2 Couriry Zp Couniry 5. Certificata of Status Desired Eg'zesq ,r:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

ZODROW, KATIE
989 BOXFORD LN. Straal Address (P.O. Box Number is Not Acceptable}

ROCKLEDGE, FL 32855

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the ubligations of registerad agent.

SIGNATURE
Signaturs, hyped or printad name of registered agant and flle i apolicabie. NOTE. Registaned Agant signaturs raquinad when rainstzing) DATE
FILE NOW!! FEE 15 $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/D 7 Delete TITLE [ change [T Addition
NAME ZODROW, KATIE NAME
STREET ADDRESS | 989 BOXFORD LN. STREET ADDRESS
CITY-ST-2F ROCKLEDGE, FL. 32955 CITY-ST-2P
TITLE VPIT 1 Delete TILE [ thange [ Addilion
NAME ZODROW, KATIE HAME
STREET ADDRESS | 989 BOXFORD LN. STREET ADDRESS
CITY- ST- 2P ROCKLEDGE, FL. 32855 CITY-51-2P
TIE S 1 Gslete TME f1Change  [J Addition
HAME ZODROW, KATIE NAME
STREET ADDRESS | 889 BOXFORDLN. T T TR SmEETADDRESS | - T T -
CITy-51-2p ROCKLEDGE, FL 32955 CITY-ST-2P
TITLE ™ delete TINE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2P CITY-ST-2P
TINLE 3 velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2F GITY-ST-2F
TITLE O vetete TITLE [1Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P GITY-5T-TF

12, | hareby cen‘ng that the inlormation suppliad with this tiling does not quality for the exemptions centained in Chaptar 119, Florida Statutes. | Jurther cerily thai the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as il made under oath; that F am an officer or diresior
of the carporation or the receiver or ruslee empowarad to execute this report as raquired by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an address, with all other like empowerad. C&ﬂ\
SIGNATURE: 7{\/@(76( AnouD 3/;8/0(1: SY3 -080%

SIGNATURE AND TYPED OR NANE OF SIGHING OFFICER OR DIRECTOR Daytima Phone #

Koke Zodvon



