FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000162314 A 03-18-2008 90016 011 ***158.75

1. Entity Name
COLSTAR CLEANING, INC

Principal Place of Business Mailing Address q 00 4 8 0 B B

9135 SABAL PALM CR. 9135 SABAL PALM CIR.
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
A IR0 E
Suite, Apt. #, eic. Suite, Apt, #, etc. 03142008 ChgP CR2EQ34 (12/06}
Cily & State City & State 4. FEI Number Applied For
75-3205266 Mot Applicable
Zip Country 2ip Country " i 33_75 Additicnal
8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent T. Nama and Address of Naw Registered Agent
Nama
JAIMES, WENDY M Strest Ad PO Bo Lo
2674 ROBERT TRENT JONES DRIVE tret Address (P.O. Box Number is Noy Accpgtable) .
9/ 3 _Sﬁf/,h? 2ln 1l
# 337 ¥ /2 el
ORLANDO, FL. 32835
City . Zip Code
L(jt/}'//fﬁf\/ﬂf./y/ FL ’3‘/7,?3(:___
3, The above namad entity submits {s statement kor the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of rW
SIGNATURE d An }/7/); Z ;/’ H/}/‘d [
Smml?(. r?(ov p'mmfnwne ol regustnred agent and titk o) apphcatiy. (NOTE: Reglsieted Ageni Sralure rquired when IeRTEang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. B Adoed o Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P 0 pekete TRE v F (A crange [ Adgition
NAME MARULANDA, ROSA E NAME Marviasda  Rrsa £
STREET ADORESS | 5240 FLYING EAGLE sReETMRESS | G435 syuba / FPalm Ciigle
om-si-2p | KISSIMMEE, FL 34746 on-st® |\ Whiadermere. Fi- 34786
1IME VP ﬂnem TITLE P . i O Change ﬂmition
NAME JAIMES, WENDY M NAKE Aatoso Jose Mpralss
STREET ADDRESS | 5240 FLYING EAGLE seeEroiess | G435 Sabgl Fulm Crrriz
a2 | KISSIMMEE, FL 34748 wS® | ylpdermeore. Fio 4786
TITLE O Deiete TITLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TNLE O Dejete TILE O cChange [ Aadition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P GITY-$T- 2P
TILE O oelese TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
e ] peiete ME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2iP CIFY-SF- 29

12. 1 hereby certify thal the information supplied with this liing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repon of supplemental report is true and accurate and thal my signature shall have the same lega) effect as if made under oain; that | am an officer or director
of the corporation or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an ess, with all other like empoweres.

SIGNATURE:

Bi/ﬂém/pr( Yo7 Bl —24DD

Daytwne Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




