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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P99000110966

1. Entity Name
STREAKFREE MAINTENANCE SERVICE'S INC.

ecretary of State

04-25-2005 90211 025 ***158.75

Principal Place of Business

11616 CAMERON ST
ORLANDO FL 32817

Mailing Address

11616 CAMERON ST
ORLANDO FL 32817

WUV AW W

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc,

1st MOCRE CR2E034 (10/04)
City & State City & Stats 4. FEI Number Appliad For
Sg A%-3620126 Not Applicable
Z Country p County 5. Certificate of Status Desired $8.75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ERERRALAT— - =- Name - -
EBERNARDE, PHILIP -
11616 CAMERON ST Street Address (P.O. Box Number is Not Acceptahble)
ORLANDO FL 32817
City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped of printed narme of registerad agent and Lle i apphcable

(NOTE- Aegrstarad Agent signature raquited whan rainslating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. . "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - - M O elete TITeE PresLdeast OicChange [ Addition
NAME - . PHILIP NAME EBEAMALRT, Pyt LR
. '
STREET ADDRESS +B40H-GINEAPEREET // Gl CAMELOD 57, SREETADORESS | f jlle CAMICad) 57
civ-si-zP | ORLANDO FL 32817 CITY-51- 2P oA O e 2IE}?
TITLE O elete TITLE [ change  [C] Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
cIy-si-zp CITY-51-7
THLE e [ pelete - s [Jchange [ Acdition
NAME NAME
CURLTADDRESG- - « =~ - - - e e e - e R SR ADBRESS [ e e —mm e o e - m e e e
CITY-SI-7iP CIry-S1-2IP
TITLE I Detete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIRLE [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-ZP CIrY-51-2P
TILE O delate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-ST-IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cortity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £%X ¢/ 5 PricZr (0 EBsalarAq Feszosai—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4Z//&//z oeS | 6’07'&5/_‘/5()

Date Daytme Phone 4




