FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000141630 04-09-2007 90061 030 ***150.00
1. Entity Name
GPS CLEANING SERVICES, INC
Principal Place of Business Mailing Address 4 0 0 5 3 4 4 5
3300 SMOKE SIGNAL CIR 3300 SMOKE SIGNAL CIR
KiSSIMMEE, FL 34746 KISSIMMEE, FL 34746 )
B VA E
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number _ _. Applied For
:;2 0 —S XS C ? OO Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eggfqum‘g“f“al
..—6. Name and Address of Current Registered Agent 7. Nam; and Address of New Regi d Agent
Narmne
ALVES, ARTHUR MARTINS
3300 SMOKE SIGNAL CIR Street Addrass {P.0. Box Number is Nat Acceptable)
KISSIMMEE, FL 34746
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of charging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, fypad o printed name of regisierad agant and tiie f applcabla. (NOTE: Ry o Ageni s requied when DATE
FILE NOWI! FEE IS $450.00 . 9. Election Campaign Financing _ $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees

10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TnE PD 7 cexte Tme O cChange ] Addition
NAME ALVES, ARTHUR MARTINS NAME

STREET ADDRESS | 3300 SMOKE SIGNAL CIR STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2P

e vD [ Deete e O Change [ Addition
NAME ALVES, VICTOR MARTINS NAME

STREET ACDRESS | 3300 SMOKE SIGNAL CIR STREET ADDRESS

CITY-5T-2P KISSIMMEE, FL 34746 CITy-57-21P

TME 7 Delete e CIChange 7 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-ST-7IP

THIE O pelete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-St-zip CiTY-ST-2P

THLE 0 Delete TITLE [1Change [ Addition
NAME NAME

3TREET ADDRESS - STREET ADD/RESS .

b I orv-st-ap |’ L .
e [ R (] Detete TIMLE : ) [Jcharge [ Addttion
TREET ADDAESS . : STREET ADDRESS

ITY-§1-IP cry-gt-are

2. 1 heraby certify that the information supplied with this filing does not quaiify for the exemplions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thet | am an officer of director
of the corporation or ihe receiver or trustes empowered 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 atichmpitwith a dress, with all other fike empowered.

5IGNATURE: Y ARdton Manta Ao 0Y/06/07

] SIGNATURE '?m TYPED OR PRINTED NAME OF SIGHING GFFICER GR DIRECTOR




