..-2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000110966 Apr 13,2007 08:00 AM
t, Enuiy Namo Secretary of State
STREAKFREE MAINTENANCE SERVICE'S INC, ry
Principal Placc ol Businass Mailing Address
11616 CAMERON ST 11616 CAMERON 57
e o Il"”ll‘ Hl ‘ml ‘l”“l‘” ||m ||m “m ”l" "“I !I”I m{l |m||‘ H m’
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite. Apt. #. olc Suile, Apt. #. clc. 1st MOORE CR2E034 (10!’06)
Ciy & Slate Cily & Slale 4. FEI Numbor i [ Appliod For
59-3620126 | Not Applicable
Zip Country Zip Counlry 5. Gorilcalo of Siatus Dosired [ ?i.;lgq::?:(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

EBERHARDT, PHILIP
11616 CAMERON ST Sirect Addross (P O. Box Number is Not Acceplable)

ORLANDO FL 32817

City FL Zip Code

8. The abovo named entily submits this slaloment for the purpose of changing 11s regislored clfice or regislered agent. or bolh, in the Slale of Florida. | am lamiliar with, and accept
the obligalions ol registored agant.

SIGNATURE

Sgnalure, iyped o prnled name of regisiared agent and tile r apphicable {NOTE; Ragislercd Agenl sipnature requirgst whien renstajing) DATE

FILE NOWIt FEE IS $150.00 9. Elcclion Campaign Financing $5.00 Mmay Be

Aftar May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable to Florida Department of State rust Fund Contibation. - [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Delete it O] Ghange [ Addinan
Nt EBERHARDT, PHILIP NAMI
sIkei 1 A0DR s | 11618 CAMERON ST SUN T ADOR 58 HOOoD0 {DTSE
civ-siap | ORLANDO FL 32817 Cv-51- 2p 04/ 24/07-80003-015 158,75
e [ Delete 1113 O change [ Astthiteon
NAMI HAMI
SIRLCT ADDRESS SIHIL | ADDRESS
CITY-SI-21P elly-S1-71P
1L ] pelete i O change [ Addition
NAML NAMI
SHLTTADDRI 85 SINEL T ADDILSS
CIY-ST-21p cIry-$1-71P
JIILE [ pelete T [ change ] Addilion
NAMI NAME
STRLET ADDI S8 SIRET AN S
CITY-S1-71P CHY-$1- 21
JHLE [ petere TN [ change [ Addilion
NAME HAME
SIRETT ARDR 58 ST ADOIE S5
CIIY-S1- AP CliY-$1-21P
IIE O pelele IS [3 Change [ Addilion
NAME HAME
STREE [ ADDRY 85 SIRILTADDHESS
GY-SI-21P CIY-81-21P

12. | heroby cerlify that the informalion supplicd with this filing does nol gualify for tho exaemplions conlained in Section 119, Flonda Siatules. | furlher carlify thal the information
indicaled on this report or supplemontal report is truo and accurale and Ihat my signature shall have the same legal oflect as if made undor oath; thal | am an officer or director
of the corparation or the receiver or lruslec empowered to execule this roport as requirod by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11
if changaod, or on an altachment with an address, with all other like empowerad.

SIGNATURE: ZZ€E, 4, £t 55 PH2L0/ o £Bsisrtied? 54, focss $4735/-fott

SIGNATUWND 'WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Phiong 4




