2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2006 8:00 am

DOCUMENT # P94000014660
SERVICE ONE CLEANING CONSULTANTS &
MANAGEMENT COMPANY, INC.

Secretary of State

(07-12-2006 90007 001 ***150.00

Principal Place of Business

5104 N. ORANGE BLSM. TRAIL
SUITE 220
ORLANDO, FL 32810

Mailing Address

5104 N. ORANGE BLSM. TRAIL
ORLANDO, FL 32810

0 AR R

2. Principal Place of Business 3. Matling Address

Suite, Apt. #, etc. Sulle, Apt. 8, elc. 07052006  ChgP CR2E034 (11/05)

Suite #2200
City & State City & State 4, FEI Number Applied For
58-3224560 Not Applicable
Zip Country Zip Country : : $8.75 Additional
5. Cenificate of Status Desired [H] Fee Required
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registerad Agant
Name

RATHEL, STEPHEN
5104 N. ORANGE BLSM. TRAIL

Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810 ,__f_-‘j_)
5104 N. Orange Blsm. Tr.. #220
City Orlando FL | 8%@#¥10
8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and e if applicatic. (NOTE: F AQend =i ecuared when DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.5., the
Due by September 6, 2008 Trust Fund Contribution. Added o Fees corporation did not reeervelhepnomohca
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 netete TmE PChange [ Addiion
KAME RATHEL STEPHEN NAME Yo, -
STREET ATDRESS | 5104 N. ORANGE BLSM. TRAIL STReETADDRESS | 5] 0‘4£N._Cp Orfan'ge Blsh .2 Fr. , #220
oS> | ORLANDO, FL 32810 as%® |oriando, FL 32810
o i (3 beee HLE Ccrange [ Asdilion
NAME = NAME
SIREET ADDRESS SIREET ADDRESS
ory-sT-ap ciry-st-ap
TME [ etete THE [JChange [T Addition
NANE NAME
STREET ADDRESS STREE ADORESS
CIr-S1-2p CITY-51-2P
e 3 Detete - IME [J Change ] Addition
NAME NAME
STREET ADDRESS STREE} ABDRESS
CITY-ST-2P cyY-Si-ap
e 1 Detete LT O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orY-SE-ZiP CRY-ST-TIP
TINE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-7P CIFY-51-2p

12. | hereby certify that the information supplied
indicated on this report or supplememal report is true an
em|

changed. or on an aghchment with an address, with

with this ﬁ!lrg does not qualily for the exemptions contained in Chapter 119, Rorida Statytes. | further cenify that the information
accurate and that my signature shall have the sama legal aelfect as if made under oath; that | am an officer or director

41}

of the corporation or F receiver of rustee ompowered to execute this repgg as required by Chapter 607, Rorida Statutes, and thal my name appears in Block 10 or Block 11 if

SIGNATUR

mmmmmmmwmmon

v/

227645




