2006 FOR PROFIT CORPORATI
_ ANNUAL REPORT

N FILED

DOCUMENT # P95000097133

1. Entity Name
GENERAL SERVICE'S UNLIMITED, INC.

Apr 14,2006 08:00 AM
Secretary of State

Principal Place of Business

218 E EIGHT AVE

Mailing Addiess
P BOX 526

WINDERMERE, FL 34786 S WINDERMERE, FL 34786 US
ST v R
Suite, Apt. #, stc. Suite, Apt. #, elc. 02402006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) 52-1847108 Not Applicabla
Zip Couniry e Country 5. Corifficals of Statis Désved ?igfq Additarel
§. NMame and Address of Current Registered Agént — 7. Name and Address of New Re_gis;.eredini\gant ]
MName
FLORES, DAISY -
218 E EIGHT AVE Street Address (P.0. Box Number Is Not Asceptable)
WINDERMERE, FL 34786
City FL l Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or regxstered agent, or both, in the State of Flarida. | am familiar with, and accept

the chilgations of reglstered agent.

SIGNATURE

Signaturg, typad or printed nama of registered agent and GYe | applcatle,

(NOTE Reghiterad Agent signature reculred when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Aftor NMay 1, 2006 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
O Added to Fees

14, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HTLE D 7 Detete TITLE O change [ Addition
NAME FLORES, EUGENE L NAME

STREET ADDAESS | 218 E EIGHT AVE STREET ADDRESS HO00005047 [}2

gry-se2p | WINDERMERE, FL 34786 ory-st-2¢ -} - N4 /280~

TLE VP [ Delae THE 47 D Change ] Addition
NAME ESCALANTE, HECTOR o NAME T

STREET ADCRESS | P.O. BOX 526 STREET ADDRESS

CiTY-51-7P WINDERMERE, FL 34786 Ciry-sy-2IP .
TME 3 Detete e O change £ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAIY-ST-TF CiTY-§7-2IP

TME T peiele TITLE O Change [ Additlon
HAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P OITY-ST-2F

T 1 Delee TLE T change [ Addition
NAVE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TIP oITY-5T-2P

TinE O Delete TLE Dicohange T Addition
NAME AME

STREET ADDRESS STREET ADDRESS

ciTy-SI-2p LITY-51.2P

12. i hereby certify that the information suppiliad with thi n§
indicated on this repost or supplemental report is 1
of the corporation or the receiver ar trustee ampou
changed, of on an attachment with an address, w

A dé%
2 § e and that my signature shall have tha same legal effect as if made under oath; that | am an cificer or director
d to execu

qualify for the exemptions contalned In Chapter 118, Florlda Statutes. | furthey certify that the information

fs repost agrequ:red by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 o Block 11 if
empowered.,

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Laytica Phone o




