FILED
2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000041991 5 - 07-19-2005 90036 038 ***150.00

1. Entity Name

RELCON CLEANING SERVICE, INC.

Principal Place of Business Maiting Address
4443 YACHTMAN COURT 4443 YACHTMAN COURT 5 0 0 5596 3
ORLANDO, FL 32812 ORLANDO, FL 32812
AT A O A O
\Z20a lake Lve. CoksT13209 Lake Live DaKSDr.

Suite, Apt. #, elc. Suite, Apt. #, eic. 07112005 Chg-P CR2E034 {10/03)

City & Slate City & Slate 4. FEI Number Applied For

rliando, F Orlando, Ao 50-3509263 Mot Anpicanic
ép@ S{Z < Ci)ji%ﬂ' ?i'pag 2% Coﬁ%ﬁ 5. Certificate of Status Desired ] ?i';ilﬁ:‘:;i""a'

; 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BALOG, MARIA

4443 YACHTMAN COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32812 . :
12204 Lalk Luve Caks vt

™ Onando FL | 23%)¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE et M <

Signa‘.fre. typed or printed name of registered anent andt e gpicable, (NOTE: Registered Agent signaturs reguired when reinstaing) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D CJ Dekte T X Chenge L) Adeiton
MAME BALOG, MARIA NAME . -
STREET ADDRESS | 4443 YACHTMANS CT smeeraomvess | H20 ale Live Coks vl
eTr-STF | ORLANDO, FL 32812 o5 Oy \aundo, B 2828
TITLE D 3 Delete TITLE NChange [ Aadition
NAME BALOG, MICHAEL NAME .
STREET ADDAESS | 4443 YACHTMANS CT smETAIORESS [VBRZ0A LAake Live. Oous vt
orrv-sT-2P [ ORLANDO, FL 32812 CIry-S7-2P Cviando, . 2292
e - —- D= - - - [ pewte g e o — X crange [ Aauiion
HAME BALOG, MIKULAS JR’ MAME .
STREL ADDRESS | 4443 YACHTMANS CT. SREETADDRESS | | D204 \ake Live ODa ke Tuve
CIV-ST-ZF | ORLANDO, FL 32812 oSt O landO, B D282 €
HILE [ pelete TITLE [ Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CIry-S1-21P
TITLE 3 Deiete TITLE [J Change  [J Addition
MAME HAME
STREET ALDRESS STREET AODRESS
CITY-ST-2IP CITY-51-2IF
THLE 1 Dolete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2P CHY-S1-2IP

12. | hereby cerlity that the information supplied with this filing does nol gualily for the exempiion stated in Section $12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurete and thal my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, ar on an attachment with an address. with all other like empowered.

SIGNATURE: W IRy Mo DUes-0971

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGW QFFICER OR DIRECTOR Dute Daytme Prone &




