FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #P99000104883 03-28-2006 90121 041 ***150.00

1. Entity Name
INTENSIVE CARE CLEANING SERVICES, INC.

Principal Place of Business Mailing Address . &““n“'? 3 q

3100 PEACHTREE DRIVE 3100 PEACHTREE DRIVE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
S R RO ER A
Suite, Apt. #, etc. Suite, Apl. #, stc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
: 59-3609747 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d 2383 ;asq ;‘ﬂ"““ﬂ'
8. Name and Addrass of Current Reglstered Agent 7. Name and Addressa of New Registered Agent
Name
HENDRICK, ROGER
3100 PEACHTREE DRIVE Street Addrass (P.O. Bax Number is Not Acceptabie)
LAKE PLACID, FL 33852
City FL I Zip Code

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

SIGNATURE
‘. ‘Sigrature, typed or printed rame of registered agent and e ¥ AppEcabie. {NOTE: Registered Agent signatine required when rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 Msy Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D . O pelete TITLE [J Change [ Addition
NAME HENDRICK, ROGER NAME
STREET ADDRESS | 3100 PEACHTREE DRIVE STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL 33852 CITY-$T-2P
THLE : 2 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-2P
TMLE [ Delete TME (J Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2IP
TE O Delete TITLE O change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS L e
CITY-ST-2IP CITY-ST-2PP
TITLE O Delete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-a17 CITY-ST-21P
TiE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplempental report is trua an curatg 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 raceivefdr ustes empowere 666 this report as r d by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11l
changed, or on an attachme f e empowerad.

nerit ydih an address, :-
SIGNATURE: N 2pse” % T 37506 s$¢7.¢

IG RE AND TYPED DR PRINTED NAME OF BIGNING OFFIC R ORDIRECTOR Dala Daytims Phone #

@ef H /‘/*PA/D/V?'CK




