.2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2008 8:00 am

DOCUMENT # P07000071280
ety e ecretary of State
MTO COMMERCIAL CLEANING SERVICES, INC. 04-24-2008 90096 048 ***150.00
Principal Place of Business Mailing Address
5620 KNOX DRIVE 5620 KNOX DRIVE
PORT ORANGE, FL 32127 US PORT ORANGE, FE 32127 U5 _
e TR
Suite, Apt. #, elc. Suite, Apt. &, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
dé-— ok 2 7é55 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 gfe.g;lﬁgecﬂlionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, DAVID L - - -
5620 KNOX DRIVE Street Address {P.Q. Box Mumber is Not Acceplable)

PORT ORANGE, FL 32127

City FL Zip Code

B. The above namad entily submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signuture. typed o printsd rame of registerad ageni and Litte if appticable (NOTE: Registerad Agent sigratuig required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaigﬂ F.inancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ; : [ oetete TITLE ] Change [ Aduition
NAME. BROWN, DAVI_D(I}.‘ NAME
STREET ADDRESS | 5620 KNOX DRIVE STREET ADDRESS
CIiy-5T-2P PORT ORANGE, FL 32127 Cry-s1-2P
HILE VP O celete TTLe [ change [ Addition
HAME BROWN, LINDA E HAME
STREET ADDRESS | 5620 KNOX DRIVE STREET ADDRESS
CIY-ST-2tP PORT ORANGE, FL 32127 CIY-ST-2P
TTLE O pelete TTLE [JChenge [ Audition
NAME HAME
GTREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-51-ZIP
e J Delete TITEE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P Gity-ST-21P
TITLE 3 pelete TITLE . I change ] Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
ILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Fiorida Statutes. | turther certily thal the inlormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the rpeeiver or trustee empowered 10 exacula this raport as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 it

changed. or on an attac nt with an address, with alt other Jike empowered. ggé 7%
- -

SIGNATURE: ed ¥ H-2/-08

SIGNATURE AND TYPED O PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR Date i




