2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P85000087133 ] Apr 27,2005 08:00 AM
1. Entty Narmo Secretary of State
GENERAL SERVICE'S UNLIMITED, INC.
Principal Place of Business - R Me;fﬁng Address
218 E EIGHT AVE . P O BOX 526 '
WINDERMERE FL 34786 WINDERMERE FL 34786
us : us
e = rewsws 1 |[[[{{{{{HHREIIWIN
Suite, Apt. # et T= = Suite, Apt # el T 1st MOORE CR2E034 (10/04)
City & Stae = T—— 7] City & State 4. FEi Number Applied For
, , 52-1947108 Mot Applicabte
Zip Cauntry . Zp ' Coury 5. Certificaie of Status Dasired O f‘g‘;{; Lﬁf:f""al
6. Name and Address of Current Registerad Agent ] | 7. Name and Address of New Registered Agent O =
=T s ] Name o Coe T S
;Ii.gFéEEs[b?-ﬁii\{’E Street Address (P 0. Sox Number Is Not Ar:cepiable)
WINDERMERE FL. 34786 - —— - - =

City - FL ‘ Zip Code

8. The above named entity sUBTits thig statenent for the Burpose of changling its registerad office or fegisterad agert. or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered ageant

SIGNATURE

SHInatro, YERG o pTES nama Of regrtared agent éid 08 7 sppicabis . — (NOTE Repistorad Agore siralurs rectred when ‘ensiating) R DATE

L o E L A TE L <5 ‘ B
FILE NOW!!! 9. Election Campaigh Financing $5.00 May Be
Trust Fund Contribution,

Make Check Payable to Florida Department of State rostFund Conouion. - L1 Added to Fees

10. - DFFICERS AND DIRECTORS ' = RN : ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11

HILE D I T ki T - []Change T[] Addition
HAME FLORES, EUGENE L NANE ¢

STREET ASDRESS (218 E EIGHT AVE . STREET ADDRESS

OTY-ST-2IP WINDERMERE FL 34786 ary-st- 2P

JHLE VP T ' S Opede 7 e - i [Jchange [ Addiffan
\AME ESCALANTE, HECTOR NAME UORNS34570

STRFET ADDRESS | P.O. BOX 526 -~ STREE| ADDRLSS 3427/ 5-8005%0~005 150.00

oy §-20 | WINDERMERE FL 34786 ’ -~ cresizp

e o o COoads § e [T Change L] Addfion
NAME NAME

STRFET ADDAESS STREET ADDRESS

CilY-ST-2P # aTy-ST. IF

TLE ’ o I netete unE ] Change " [ Addimion
NAML NAME

STHEST ADDRESS STRCET ACIDRESS

Giry-53-29 Qry-si.zp

ME o h ) = - - 7 Dalete mE S [J Change 7 Addition
MAME NAME

5TREET ADDRESS STREET ADDRESS

CrY-ST1-21f £y -ST-1IF

WILE o ‘ S " [ oslete mr [ Changs  [] Addtion
NAME NAMS

STRFTT ALIORESS STREETADDRESS

Ciny. 1- e Civ ST P

doés hat gualify for the exemption stated in'Section 119.07{3)1}, Florida Statutes 1 further certify that the informiation

» d accurate and that my signature shall have the same iegal effect as it made undar cath, that | am an officer or director
of the corparation or the receiver or trusie@embqiared to axacute this repont as required by Chapter 807, Florlda Staluies; and that my name appears in Block 10 or Block 1114
changed, or on an attachment with a Gress, Yitalt ather like empowered

SIGNATURE: e 7Yy e

12, | hereby certity that e Gmadon sUuppled ga
indicatad on this repori or supplemiental repdit is trya.a

SR TONE A0 TYRED OR PRINTEDIANE 8T SIT] Tiaytitia Phony #
= P~ e I R T ’ =Y



