2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUNENT # P98000051181 Feb 09,2006 08:00 AN
FIVE STAR CLEANING COMPANY, INC. Secretary of State
Principal Place of Business o Marlmg Address
4740 TIERRA ALTA CT. AT4AQ TIERRA ALTA CT.
S IR
2. Prncipal Place of Businass T 3. Mailing Adgress )
Suite. ApL. ¥, elc, ) Suite, Apt. #, eic tst MOORE CR2ED34 (10!05)
City & State City &8 4, FEY Number ) Apphied Fi
ity & Sta Ity & State Fagiers 53-3583887 i Nzi}!ﬁm”:;ms
Zin Cauntey Zip Couniry 5. Certilicate of Status Desired . [ ?i.gilﬁ:iggﬁonai ’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
i?fON%ggéE ITA[?_E-’-‘I\i ACT Sirget Address (P.O Box Numibel i Not Acceptable) -
LAKELAND FL 33813 j
Gty N FL l F4ls) Code

8. The above named entity submits this statement for the purpose of changing ifs registered office ar registered dgent. or bath, i the State of Florida. T am familiar with, and accept
the: obkgatons of registered agent.

SIGMATURE

Signature tyoed of praten name of regrslered agen! and Lile i apphcatse: (NOTE Regalerad Agert mgnature ennuired when teislatlg) : DATE -

- = —-

FILE NOW!!! FEE'IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Ciection Campaign Fnancing $5.00 May B¢
Trusi Fund Contiowtion [ Added to Fees

10. CFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
T D {7 Detete e Dichange  [JAum
MAME - E -
s i e e
: _ &/ &0/0-80076-023 180,00
Ciry-S1-2Ip LAKELAND Fl 33813 CiTY-S1-2IP
T D ’ 3 Delets e [ Ghange (O A
MAHE JOMNSON, ELLA-MARIE HAME
SYREET ADDRESS | 4740 TIERRA ALTA CT. STRLE | ADORESS
oy-st-2P LAKELAND FL 33813 cIry -51- 719
mu . S W n ) o o OChenge T e
NAME HAME
SIREET ADDRESS SIRELT ADGRESS
&Y 57 4P Cily -§7-2IP
e ’ O Deiele O Cichnge [ ades
NAME HAME
STAELT ADDRESS STAFET ADDAESS
GITY.§1- 217 CIFY.ST- 212
it U pelets TILE O Change [ Adisita
NAME HAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CiTe. 5170
TMLE  [ose HRE O change o
MAME NAME
STREET ADDRESS SHHEET ADDRESS
CIly-S1-71P CiTy-§7-aP

12, | hereby certity thal the imformation suppled with tis filng does nat guaiity for the exemptions contained m Section 113, Forida Statutes. 1 furiher canify that the information
incicated on this report o supplemental report is frue and accurate and that my signature shall have the sama legal sffsct as if made under oath; that { am an offiger of diresic
of the corporahon or the receiver or trustee empowerad o execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Bioek 10 or Block 11
if chariged, or on an aitachment with an address, witkall othar lilke empowered

SIGNATURE: Eldeo b - Tohason 2ol FIbY1-1063

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Bravime Phane 4

SIGNATURE AND TYPE




