. FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V06438 05-08-2006 90291 040 ***150.00
1. Entity Name
UNIQUE CLEANING SERVICE INC.
Principal Place of Business Malling Address R
2555 NW 49 AVE 2555 NW 49 AVE ) T
106 106 DU
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313 US
v LT
, “iqy Ha e M st Sh
Stite. Ap. #. eic. S“‘mp‘g;ac\' 03102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Lavdes Wil\ . havdecWi\L L 650306335 Not Applicable
f}zlis \ s Country Z/.‘i:':‘_'; \ & Country 5. Certificate of Status Desired 0 fi'gg‘::?:;ﬁ“"aj
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
WEBB, RONALD
3574 NW 33RD CT . Streetl Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33309
City FL ' Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. ! am familiar with. and accept

the obligations of registergaagent.
e s L} /5706
SIGNATU n

Signaturn, typest o7 printba name of 10gistered agent and wle f applicatio (NG TE: Pegistarsd Agant signature reaured whon renslaing] ' [4 patg T
FILE NOW!II EEE IS $150.00 9. Eleclion Campaign F.inancing 0 $£5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ pelste e NChange [ addition
HANE WEBB, RONALD HAME Wa3o AW st § t
STREET ADCRESS | 3574 NW 33RD CT STREET ADDRESS | Jdew = w)
omi-sT-1P | LAUDERDALE LAKES, FL o-s2P 1o ok e bl AN Tl As3qn
1TLE [ petete TILE / | Chaﬁé 3 Aadition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2P
THLE [T Dejese TITLE [J Change  [] Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CTY-ST- 2P
TITLE 7 Detete TITLE [ Change [ Addition
HAME HAME
STREET ADURESS STREE] ADDRESS
ciry-S1-2p Ccy-ST-2P
TITLE T Delete TITLE (7] Change (] Addition
NAWE , NAME
STREET ADDRESS! STREET ADDRESS
ciy-s1-2p CITY-5T-2IP
TMLE O Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irus and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer ar direclor
of the carparation of the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with-efT 8§ dress, with all other like empowered.
Lf/ >$/ofp Y 63> 993>

SIGNATUREX)

ED NAME OF SIGNING OFFICER OR DIRECTOR




