DOCUMENT # V06005

1. Entily Name N »

ROSE'S CLEANING SERVICE, INC. FILED

Mar 08,2007 08:00 AM

Principal Place of Businos__s ] . Mailing Address Secretary Of State
2496 S MILMAR DR 2486 S MILMAR DR . .
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Placo of Businoss - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, elc. ' Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & Slale Cily & Staie 4. FEI Numbor 65-0306200 Applied !.:or
Not Applicable
“ip Country Zip Couniry 5. Cortilicalo of Stalus Dosired O ?g'gesql’:fggi"”al
6. Name and Addrass ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
' Nama
VAN WINKLE, MARY E.
2815 PROCTOR RD Slreet Address (P.O. Box Numbor is Not Accoptable)
SARASOTA FL 34231
City FL ’ Zip Cade

8, The above named onlity submils this stalemanl for the purpese of changing its rogistored office or registorad agent, or both, in tho Slalo of Flonda, | am familiar wilh, and accept
lho obligations of ragistored agonl.

SIGNATURE
Sgnature, lyped of printed hama of tagslerad ageni and 1itle it applcable (NOTE. Registered Agent signalute 1equitad whin renglating) DATE
FILE NOW!! FEE IS $150.00 9. Elociron Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fag Wiil Be $550.00 . Trust Fund Conlribution [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1M P O belete e [ change ] Additron
NAME SHOBERT, ROSE NAME UNBOBOE53171
. - 1

STREFT ADDRLSS | 2496 S MILMAR STRIET ADDRISS 03416407-80019-017 150,00
CITY-81-2IP SARASOTA FL CITY-SI-ZIP
THLE [ pelete TIE I change (] Addition
NAME NAME ]
SIREET ADDRE S STREET ADDRF S5
cITY-SI-2iP CITY-ST-2IP
AL O pelete TIFLE : [ change L] Aadition
NAME ] _ B o _
SIREEY ADDRESS SIREET ADDRESS
cITY-SI-Zip CIry-SI-2IP
TILE [T Delere THTLE [ Change [} Addilion
NAME NAME
STREET ADDRESS . SIREET ABDRESS
CITY-§T-7IP CITY - ST- 2P
TILE [ Delete TILE [] change - [] Addition
NAME NAMI
STREFT ADDH: 85 SIREET ADDRL §%
CITY-87-71P CITY-S1-2IP
e [ Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CINY-S1-2IP

12. | hereby certify 1hal the informalion supplied wilh this filing does not qualify for the exemplicns contained in Saction 119, Florida Statutes | further certify that tha information
indicated on this report pr-sulSplampntal report is lrue and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or tha receiver ¢f rustec empowered to edacute this reporl as required by Chapter 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
il changod, or on aff attachment yhth an addross, wilh g othir L owered. Ql{l v

SIGNATURE:

N\’ BIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytim Phone #

3 r)m WX Vo) et



