IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
OUNT DUE ON OR BEFORE 09/15/%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

PROFIT _
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
07,1999 8:00 am

,f Sgp
ecretary of State

09-07-1999 90011 025 ***550.00

1999

DIVISION OF9RPORATIONS

JCUMENT #

yrporation Name

ROUBLESHOOTERS CLEANING SERVICES, INC.

P94000039154 |,/

ipal Place of Business Mailing Address

3 GOLFSIDE DRIVE

A FL 33612 TAMPA FL 33812

12103 GOLFSIDE DRIVE

AR R RRAM

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

05/19/1994
incipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
26) 59-3246031 Not Applicable
e, Apt. #, ete. Suite, ApL. #, ete. 5. Certificate of Status Desired [ $8.75 Additional
El Fee Required
ty & State - —  City & State .} @. Election Campaign Financing $5.00 may Be
;' Trust Fund Contribution [] Added fo Fess
p Country Zip Country 8. This corporation owes the current year
25 5’ Ea Intangible Personal Property. Yes D No
g, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name .
CRACKLING, NANCY C CACKLING , Vancy C
12103 GOLFSIDE DRIVE 82| Strest Address {P.O. Box Number 18 Not Acceptabll)
TAMPA FL 33612 83
84 City FL 85{ Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familigr with, and acgept the gbligations of, section 607.0505, Florida Statutes.

iy ( grhi g rvaney (ackling

ATURE

¥ltlag

Signature, typed or pdnl#nama of regisiarad a;ﬁd tité if spphicable. Fd

(NOTE: Registared Agant sigrature requiced wher reinstating]

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 3
PTD [ oELeTe 117TME {1 change L] Addion | =
CACKLING, NANCY C 1.2 NAME é
aooress | 12103 GOLFSIDE DR. 1.3 STREET ADDRESS i
ZIP TAMPA FL 33612 14 CITY-ST-ZIP g
SvD () petere 21TIME ] change {1 addiion
CACKLING, JOSEPH A 22NAME
aooress {12103 GOLFSIDE DR. 23 STREET ADDRESS
20~ | TAMPA FL-33612 24 CITY-5T.2iP et e . o
[ oELete 2 TME T change [ Addiion
3.2 NAME
ADDRESS 33 STREET ADDRESS
2P 34 CITY.ST.ZIP
{_ipeLeTe 41TITLE (] change [ addition
42 NAME
ADDRESS 43 STREET ADDRESS
ZIP 44 CITY-ST-Z2Ip
(] oeLete S1TME [J change [ Agditon
5.2 NAME
ADDRESS 5.3 STREET ADDRESS
Zp 54 CITY-ST.2IP
[ oeere 81 THLE [ ] change L) Addition
6.2 NAME
ADDRESS 6.3 STREET ADDRESS
2P 84 CITY-ST-ZP
hereby cartify that the information supplied with this filing doss not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information

dicated on zis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
n officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Block 12 or Block 13 if change7 or on an attachment with an address.

sSNATURE: A

Tt A lin 2= CNAREY: Cacklina

&8/31/39 £:373

>/877




