FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000050991 Secretary of State
1. Entity Name 06-08-2006 90001 011 ***150.00
OSBORNE'S CLEANING & MAINTENANCE INC.
Principal Placie g_f pu;inesg; Mailing Address .
1234 SEDEEVA CIRCLE NO. 1234 SEDEEVA CIRCLE NO. ‘ ]
CLEARWATER, FL 34615 CLEARWATER, FL 34615 . ‘
T T v LT R
Suite, Apt. #, efc. Suite, Apt. #, elc. 05192008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number N Applied For
\59-3541181._(corrected}|Not Appicabie
Zip Country Zip Coundry 5. Cenificate of Status Desired O ?eaﬂgesq l.ﬁdr;glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE, JOHNR
1234 SEDEEVA CIRCLE NO. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL. 34615 7
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered off
the abfigations of registerac agent.

f regisiered agent, or both, in the State of Florida. | am familiar with, and accept

5-i0- Ol

SIGNATURE E
[ ' o gri‘ue\? nal registared ﬁmt and titke If appheabla. {NOTE: Hegisiered Agent signalwe required when reinstating} DATE
: o EE [ Tl _
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S.. the
o Duo by Soptoriber 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not recaive the priar notice.

{10, * ] - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FTmeE " |PCEQ O Detete TILE Achange [ Addition
- NAME ' OSBORNE, J NAME

STREEF ADDRESS | 1234 SEDERICO CIR N sTEETAODRESS | 1234 Sedeeva Circle N

CITY-5T1-21P c.‘:LEARWTER. FL 33755 CITY-ST-7IP Clearwater. PL 313755

Tme 5 3 Delete TIE ClChange [ Addition
NAME ) : NAME

STREEY ADDRESS . STREET ADDRESS

CITY-ST- 2P ; CAY-ST-21P

TME 1 betete TNE O change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-29 . CiTY-§T-2IP

TME [ pelete TMLE OcChange [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-2P CITY-ST-ZP

TMLE [ Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST. ZIP CITY-ST-2P

ME [ Delete TME [ cChange L] Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

OITY-S1-2ZP CrIY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered 1o execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S-10-Op
4G OFFICER OR DIRECTOR Dara Daytime Phone #




