2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

S FILED

DOCUMENT # V06005 Mar 11, 2005 08:00 AM
L ey e 7 Secretary of State
ROSE'S CLEANING SERVICE, INC. ry
Principal Place of Business  ~_ Mailing Addrass
24385 S MILMAR DR 2496 S MILMAR DR
SARASOTA FL 34237 SARASOTA FL 34237
us - us

Suite, Apt. #, etec. - o Suite, Ant. #, et . 15t MOORE CR2E034 {10/04)

City & State - City & State 4. FE! Number Applied For

o 65‘0305200 Not Applicable
Zie Country ap Country 5. Corificate of Status Desired ~ [7 ¥8-73 Additional
] Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Addross of New Ragisterad Agent

Name

;@ E-) ‘Jgg\lolgﬁ-%# QDRY E. Street Address {P.0. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL Zip Code

8. The abova named anlity submits lhis- st;i—e-zr;n-t for t;:a-arpose. of chr:nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE Z - s .
Signatyra, yped o printed nama of agislarad agent and ils if applicable (NOTE Rugistered Agenl $ignalure reguired when ransianng) DATE

FILE NOWII! FEE i5 $150.00

After May 1, 2005 Foe Wil Be $550.00 8. Election Campaign Financing ~ §5.00 may Be

Trust Fund Contribution. [  Added lo Fees

Make Check Payabie to Florida Department of Stats

10. “OFFCERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO DFFIGERS AMD DIRECTORS 1N 11

s P ] Delete 1Le Jchange [ Addition
NAME SHOBERT, ROSE NAML

SIRELTADDRESS | 2486 § MILMAR STREET ADDIK 55 E.'GUQQQES%%BQ

ore-stIP |SARASOTA FL CTY-ST- 70 3/11/05-B0003-0153 15010

e [T Delete T [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Y- S1-ZIP _ CITY-ST- 2P

LE [ Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CiY-S1-2P _ CITY.51. 7P

HNE 3 Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7IP CITY-51- 2P

ML O peiete e []Change  [1 Addition
NAME NAKE

STRLET ADDRESS STREL§ AGDRESS

CIy-58-21p B ELE

TITEE J Delate L [Jchange [ Addition
NAME, NAME

STRCCT ADDRESS SIRELT ADPRFSS

CIrYy-ST-2iF CIiY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or sufiplahental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the rgbeivar g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

it]

changed, or on an attachient wi anaddress.[kiflﬁom r like empowered,
d [Vj Raw A %\\h\uﬁ Qefdoey G 2 %628

SIGNATURE: |
SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER CR DIRECTOR Oate Daytima Phone #




