2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR}

3 DSCUMENT # PO9000110966 Feb 21, 2006 08:00 AM
1. €ty Nemo Secretary of State
STREAKFREE MAINTENANCE SERVICE'S INC.

Pringsgal Place of Business Mailing Address
11815 CAMERON 57 ) 11616 CAMERON ST
o R
2. Principal Place of Business 3. Maiing Address .
Suite, Apl. 4, elc. Suite, Apt. &, etc. 1st MOCRE CARZED34 (1 0/05)
City & State City & Stale 4. FEI Number Appiied Far

o §3-3620126 | TMat Applicaiia

Zip Country Zip Cauntry 5. Cortificata of Status Dé,stred g gg;;sq S;J:étmnal

Bl 6. Nanﬁ_e and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
1E1BSE$ SH éEaEH%Hf\IILéF;- Strest Address (P.Q. Box Number is Not Accepiable)
ORLANDO FL 32817
i Cily FL Zip Code

8. The above named e}r_tify submits this statement tor the purpose of changing its registered olfice or registerad agent, or bath, i the Stale of Florida. { am famiiiar with, and accept
ha abigatons of registered agent.

SIGNATURL

Siguatuse, fygietd or poters VT Of regrsiszcr apent and iile § applicalie {NOTE Re(pstered Agert sginature raquired when texistabing} DAYE
L FILE NOWY FEE 18 815000, .
(- After May 1, 2006 Fee Will Be $550.00 .

Make Check Payable to Florida Departmient of _S?ia_i_é’,_;_,

NG

g. Election Campaign Financing  $5.00 May Be
Trust Fund Confripution.  [J]  Added ta Fees

10. - OFFICERé AND DIRECTORS 11 ADDITIONG/ CHANGES TO OFFICERS ANO DIBECTORS IN 11 }

Tine P (7 pelse HIRLE O Change ] Additien

NAME EBERHARDT, PHILIP HANE

STREET AD0AESS {11616 CAMERON ST STRFLY ADORLSS

Crry-ST-4ip ORLANDC FL. 32817 GITY-S%- 2

e ; 3 petete I [OCmnge  {J Additin

o i Y0000443235

STREET ADDRESS STAEET ADDRESS 12,18 4 -__,;;;—“ T O -

S 0 o 03/04/06~B0055-025 158,75

TmLe O Delete HIiE 3 Change [T Addittan

MAME NAME

STREET ADDRESS STRLET ADDRESS

£mY-s1-I9 CHY-ST- 29

SIRE U Colete e O Change [ Addition

HAME HARAE

STREET ADDRLSS STRELT AGTRESS

Cirt-ST-2P CITY-57-3P

e O3 Detete WHE Dlcrarge [ Acdilon |

HAME HAME

STREET AQDRESS STREET ADORESS

CITY-ST-20F Gry-51- 28

T [ Detete HILE : 3 Chanpe  [J Adeition

HAME MAME

STREEY ADDRESS STREET ADDRESS

COTY-ST-I% CTY-ST-I@

12, 1 hereby cartily that the information supplied wilh ths fifing does not qualify for the exemptians cantained in Section 119, Florida Stafules, § fusther certify that the irformation
indicated on this feport or supplemental report is true and accurate and thal my signature shall have the sams legal etfact as it made undet oath, that | am an offices of direcior
of the corporation ar the receiver or trustes empawered ta execute this reporn as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with aff othes like empowered.

SIGNATURE: _ A4 & PHICTP &, ESERbaROT™ /o7 feools %03 280 vECC,




