2006 FOR PROFIT CORPORATION FILED

" " ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # Po9oooosass2 Secretary of State
WHITE GLOVE CLEANING. INC 03-15-2006 90118 050 ***150.00
Principal Place of Business Mailing Address
10760 ST LUCIA COURT POST OFFICE BOX 366633
T T “||H||t Hl ’I”l ‘Im |IH| ||w ||m||“| m“ |ml m ‘I”I NMII IH“'
2. Prncipal Place of Business 3. Maling Address
204 sk w.
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
. Cily & Siae City & Siate 4. FEI Number Applieg For
oo o \cSes 65-0959900 Not Applicable
5@%? \ Country Zp Country 5. Certfficate of Status Desired O Ege'zgﬁ?;;“o"a'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
10760 ST. LUCIA COURT Street Address {P.Q. Box gng\ber is Not Acceptable)
BONITA SPRINGS FL 34135 CAVSLE BT N Vi 6
City, Zip Code
Lexvian Qoces FL | 3589
8. The ab»overn mgd entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with. and accept

FILE NOW!! FEE IS $150.00 . o
3 . A . 9. Election Campaign Financing $5.00 May Be
-~ After May ?’ 2006 Fee Will Be 35.50'00 e Trust Fund Conuribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

nine PTSD [ Delete TITLE PTED Bdnange [ Addikion
NakE NOLL, JULIE e Mosorald, dJulie

STREET ADDRESS 110760 ST. LUCIA STREET STRECTADDRISS | PUOM 128 S LD

CiY-sT-2F  |{BONITA SPRINGS FL 34135 oSt | ovign Qeges L, O 32941

e Preshy O Delete e O change T Addition
MAME NAME

STREET ADDRESS STREET ADDARESS

Chry. §7- 219 CiTY-81-ZIP

me o [ peee K one - —_— e [ Aeditnn
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CiTY-Si1-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME HAME

STREET ADORESS STRECT ACDRESS

Ciy-51-219 CITY-ST-ZIP

TILE [ selete THLE f1cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

Tne O Delete IILE [3 Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-S1-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Section 118, Flarida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an altachment with an address, with all other like e wared.

SIGNATURE:

2B -o-Do Q39 - N -504a

SIGNATURE ARD TYPED QR PAINTED NAME OF SIGNING OFFI -~ Date Daytme Phona #




