el

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2008 08:00 AW

DOCUMENT # P04000025674

1. Entity Name

GLEASCN'S NEW CONSTRUCTION CLEANING, INC.

Secretary of State

Principal Place of Business

7817 MUD LAKE RD
MACCLENNY, FL 32063

Mailing Address

7817 MUD LAKE RD
MACCLENNY, FL 36063

AV AOR NN

2. Principa; Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0821524 Not Applicable
Zip Courry Zip Country ) X $8.75 Additional
8. Carificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GLEASON, MICHAEL E JR
7817 MUD LAKE RD
MACCLENNY, FL 32063

Street Address {P.Q. Bax Number is Not Acceptable)

City FL l Zip Cede

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in. the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. cuE i o N . )

SIGNATURE

Sigrature. typud or pontea iama of ragisteres agont und Wie | appiicabia, (NGYE: Fragisterad Agent signature raquired whan renstaling) DATE

9. Electton Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00 -
Added to Fees

After May 1, 2008 Fee will be $550.00

10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete 107LE [ Change [ Aadition
NAME GLEASON, CRYSTAL NAME

STREET ADDRESS | 7817 MUD LAKE RD STREET ADDRESS

CITY-$T1-21P MACCLENNY, FL 32063 Cy-st-2IP

TIE D [ oelete TILE [ change (] Agoilion
HAME GLEASON, MICHAEL E JR A o

STREET ADDRESS | 7817 MUD LAKE RD STREET ADDRESS EIRIRIE o

are-st-2p | MACCLENNY, FL 32063 CIFY-ST- 2P DR/ANANE-0NN=T-011 1500
TITLE [ Deiete e [ cChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-219 CITY-$T-2P

TITLE 7 Deletg TITLE [ Change [ Addilion
NAME NAME '

STREET ADDRESS STREET ADDAESS

GITY-51-2P CITY-§T- 2P

TITLE O Detets TITLE O Crange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [JChangs  [J Acaition
RAME NAME -

STREET ADDRESS STREET ADORESS

CITY-S1-210 cre-st-2e | TT 0T

12. | heraby certify that the infarmalion supplied with this fulm‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shajl have the same legal effect as if made under oath: that | am an officer or director .
of the corporation or the receiver or trustee empowered 10 execule Lhis report as raquired by Chapter 607, Florida Statutes: and that my name appsars in Block 10 of Block 11 if

changed. or on an attachment with an address, with a1l other like empowared.
SIGNATURE: on_tlasles Pq-uS3-|i0a
Bate Daytima Phone ¥

SIGNATURE AND TYPED OR D NAME OF BIGNING OFFICER OR DIRECTOR




