FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000133686 04-12-2007 90042 013 ***150.00
1. Entity Name
SCRUB-EZE SALES & SERVICE INC.
Principal Place of Business Mailing Address LlU A
10558 228TH LANE SOUTH 10558 228TH LANE SOUTH
BOCA RATON, FL 33428 US BOCA RATON, FL 33428  US
PR S [T AR
Suite, Apt. #, etc Suile, Apt. #, ete. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI jumber Appiizd For
%" 5-7445-4? Not Applicable
Zip Country zp Country 5. Centificate of Status Desired O gi';;l’;s:c;ti""a'
6. Name and’Address of Current Registered Agent 7. Namae and Address of New Registered Agent

. Hame - PR—
DECASSERES, CHERYL
10558 228TH LANE SOUTH Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL ‘33428

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE .
&grauir_'f, wped of pririeg rame of regisiered agent ana wle ¢ appiicable MO Redpstersd Agent signaiure ronuingd vwhen reinstanng) DATE
FILE NOW!IIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution A Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE DIR {73 Delete THTLE [ change [ Adoitien
HAME DECASSERES, CHERYL NAME
STREET ADDRESS | 10558 228TH LANE SOUTH STREET ADDRESS
CITY-$T-2P BOCA RATON, FL 33428 CITY-ST-21P
TIILE P T Delete e [ Change [ Addition
NAME DECASSERES, CHERYL NAME
STREET AQDRESS | 10558 228TH LANE SOUTH STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33428 CiFy-Si-21P
TITLE ] Delete NILE O cnange [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS -
CITY-ST-2IP CITY-S1-2IP
TITLE M Delete Inie i Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITYy-§1-2IP CiY-8T1-2IP
TITLE O belete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITr-S1-21P CITY-5T-2IP
THLE O Delete TITLE [0 Change [ Acaition
NAME MNAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify tor the examptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustes empowared to execute this report as required by Chapier 807. Florida Stalutes, and that my nama appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE:CA2e l LU0Cupgunta Cheryl £ DeCasseres 4-/0-07 954.689 5904

SIGRATURE AaND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytirme Phone #




