2006 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj*

DOCUMENT # P95000091246

1. Entity Mame

CLEANING SERVICES OF CENTRAL FLORIDA, INC.

Frincipal Placs of Busmes:s

330 IPSWICH AVENUE .
GIS-TAMONTE SPRINGS FL 32701

- Mé‘firtg Addr.es; )
330 {PSWICH AVENUE
#J
ALTAMONTE SPRINGS FL 32701
us

... . FILED
Jan 31, 2006 08:00 AM
Secretary of State

(IR

2. Principal Place of Busingss 3. Malling Address

Suite, Apt. &, elc. Suite, Apt. #, efc. 1st MOORE GR2E034 (10/05)

City & State City & State 4. FEI Number Applied For
59-3362512 ot Apphier

o Cauntry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditiona}

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MCREYNOLDS, HELEN D
330 IPSWICH AVENUE
ALTAMONTE SPRINGS FiL 32701

Street Address {P.O Box Number is Mot Ar;c-eplabie)- T

City T FL ] _219 Code

8. The above namee enfity submiis fis statement for the ourpose of changing it registeed oflice or registered agent, or both, 1 the State of Florida. | am familiar wilh, and accr

the obligahons of registered agant,

SIGNATURE

Sayratice dyperd or privdedd name of regisiered agent ang lale ¥ applicatss

(NCTE Regsiarad Ager signatus renwred when reinstating) DATE

FILE NOW!! FEE IS $150.00° %
- Afer May t, 2006 Fee Wil] Be §550.00°

8, Eiection Campalgn Financing ~ $5.00 May

‘Make Check Payahle to Florida Department of State st Fund Contribuion. - 3 Added 1o Fee-
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS [N 11
e DPS 7 Detete THE [ Cnange  {Jasr
NAME MCREYNOLDS, HELEN D HAME
STREET ABDRESS 1330 [PSWICH AVENUE STREET ADDRESS
oTv-ST-2p | ALTAMONTE SPRINGS FL 32701 O - S1-2P HODOON405R80

PO T Voo B0 ) w F a i T o s Y B da SR IR o T 3y
e L] Delets e e a7 Ue GO DT e i e B e
NANE HAME
STREET ADDRESS SIREET ADDRESS
Y- §T-2P CITY-§T-2F
i [ Delete e 3 Change A
NAME ) T HARE o . :
STREET ADARESS STRLET ADDRESS
CITY-5T-7P CITY -ST-ZP
TITLE 7 Detele TTE O Change [ A
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CiTY-ST- 2 CITY-57- 2P
DI ) Delete T [dchange [Jad
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST- 2P Oy -§T- 1P
T 7 Desete I lChange  [das”
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiTy-51-2P

12. ! hereby certdy that the informabion supplied with this liing does not quality for the sxemptions contamed in Section 118, Flonda Stalutes. | further carify that the informais
ndicated on his repart or supplemental report is true and accurate and that my sgnature shall have the same legal effect as if made under oath, that | am an officer or direc
of the corporabon of the receiver or ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock
# changed, of on an attachment with an address, with all other fke empowensd.

SIGNATURE:

5,06 #7-33/-4

Dayume Phone 4



