2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 02,2005 8:00 am
' ‘ _ e

DOCUMENT # P04000148293 - cretary of State
1. Entity Name 09-02-2005 90013 018 ***150.00
AKA CUSTOM CLEANING INC
Principal Place of Business Mailing Address
28323 EAST STATE RCAD 44 29323 EAST STATE ROAD 44 '
T T ”““m m I|N ““ |||“ ||||l “‘Ml" |‘||\ Ml "“‘ I‘lll ﬂ”m n |||}
2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ond MOORE CR2E034 (5',05)
City & State City & State 4. FEI Number | Applied For
‘ . Q/) - IS0 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?i';gnﬁ?:;m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. tame
ALLEN, MELISSA _
29323 EAST STATE ROAD 44 Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32736
City F L Zip Code

8. The above namad entity submits this statement 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 registered agent

SIGNATURE
Sknatura, typed of grnted name of regisiered agent and titla i applcable {NOTE Regrslered £gent signature required when rensiatng) DATE
FILE NOWN! FEE IS $550.00 S.607.193(2)(bY, F.S., allows for the waiver of the $400.00 9. Clsction Campaign Financing $5 00 Mav B

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies i ) Trust Fund Contribution. L] Add-ed to Fey(_;s €
Make Check Payable to Fiorida Department of State did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/O [ petete TITLE [ Change [ Addition
NAME ALLEN, MELISSA NAME
STREET ADDRESS | 29323 EAST STATE ROAD 44 STREET ADDRESS
CITy-ST-ZiP EUSTIS FL 32736 CITY-ST- 2P
THLE D/O [ﬂ'oeme HILE [ Change ] Addition
MAME RICHARDS, DEBRA A NAME
SYREET ADDRESS | 28323 EAST STATE ROAD 44 SIREET ADDRESS
CIY-ST-2IP EUSTIS FL 32736 CITY-51-2P
TILE 7 Delete TITLE [ cheange [ Addition
NAME s HAME - : —_ -
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-21P
TILE O pelete TITLE [ change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY- Si-ZIP CITY-5I-2iP
TIiLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TITLE [ Delete TITLE . [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CIrY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M% Mel 524 A/Kw P-25-03  3853-357-927%




