2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

)

FILED

DOCUMENT # P01000014810 - ' May 09, 2005 08:00 AV

1. Enity Name Secretary of State

3-T CLEANING SERVICE, INC.

Principal Place of Business l :j - -—'h-famhg Address

5048 CHET DR. PO BOX 755

NEW PORT RICHEY FL 34652 ELFERS FL 34680-0755

R
Suite, Apt. #, etc. - Suite. Apt. #, et 15t MOORE CR2E034 (10/04)
City & State —_— . -City & State 4, FE! Number Applied For

[ i ﬁﬁ . _ 59‘3?04343 Not Applicable

Zp Cotntry Bp Country _J 5, Certificate of Status Desired [} gg'gi%?:;ﬁom

6. Name and Address of Currenit Registerad Agent

7. Nama and Addrass of New Registersd Agent
- - T )- Name :

MAXWELL, LARENZO
5046 CHET DR.
NEW PORT RICHEY FL 34652

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Cede

8. The abova named entity sibmits this statement for thie purpose of changing its registered office or reglstered agant, or boih, in the State of Flarida, | am familiar with, and aceept
the obligations of registered agent. -

. After May 1, 2005 Foe Will He $550.00 7
Make Check Payabie to Flotida Department of State

SIGNATURE —— e, — e . . ] — )
Bignatute, lypad or pimtod name of ragistered agent Bnd litie ¥ applcable MNOTE Regislered Agarnt Signatre raguired when reirstaling) DATE s
= RS i I e — - =
FILE NOW!!! FEE'IS $150.60

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10. =T OFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS 1M 11

i V) o : O petete | e ' [l change ] Addition

NAME MAXWELL, LARENZC NAME

STREET ADDRESS | 5046 CHET DR. STREET ADDRFSS UQDQDD?B“}EEE

ore sTap |NEW PORT RICHEY FL 34852 G ST 2P {15/03/05-30003-018 150,00

L v S - "7 Colets 1L [Clchange 7] Addition

NAME CROSSE, BRANDY HAME -

STREFT ADORESS ) 5046 CHET DRIVE $IREET ADORESS

CIY.87-2IF NEW PORT RICHEY FL 34852 CITY-$1-21F

Tt - T3 Celete T Ol Change L} Addiion
| namE NaME

STREET ADORESS SIAFET ADORESS

CITY- ST-7p CiY- St 2P

i T ’ "I Delste e - Ulchange [ Addition

NAME NaME

STREET ADDRESS SIREET ADDRESS

CITY - 81. 7p CITY-§i- 7P

T B T ] Delete e [ ctange  {Jaddn

NANE NAME

STRETT ADDRESS STREET ADDRESS

Gily-55-2IF CiY-SE-aF

[T | [ Celets T O Change 17 adsm

HAME NAME

STRECT ADDRESS STREET ADDRLSS

GiiY-ST-2F Y. 5121

indicated on this repart or supplemental report is true an

SIGNATURE:

12. ! hereby certify that the Tnformation supplied with this ﬁ'ﬁng does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further cerfify that the information
) accurate and that my signature shall hiave the sarme legal effect as if made under oath, that | am an officer or direcier

of the corporation or the receiver or trustee empowsred to executs this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black 11

changed, ar on an attachment with an address, with al) other like empaowered.

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Geytme Phona ¥

/2G5 207 4.5750

=



