20

FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # Ge4923

1. Entily Name

ALL-CLEAN SERVICES OF AMERICA, INC.

Principai Piace of Business

285 EDGEWOOD AVENUE SOUTH
.lJJ;gCKSONVILLE FL 32254

Mailing Adaress
285 EDGEWOQD AVENUE SOUTH

#2 }
.lﬂﬁs\CKSONV'-LLE FL 32254

2. Principal Place of Busznes§

3. Waling Address

Suite, Apt #. eltc

FILED
Mar 06, 2004 08:00 AM
Secretary of State

l

il

(1R

|

I

Surte, Apt #, elc. MOORE CHZED34 {11/03}
City & State City & State 4. FE( Number Apphed For
o 59-2328199 ™ TNet Appireasie
1 -
Zo Goursry 2 Country 5. Cenificate of Staus Desired [ ?g.g?qﬁ!:é‘mnal
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Name

MCCULLOUGH, M.E.
4122 CLEARWATER LANE
JACKSONVILLE FL 32223

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

City

FL | Zp Code

8. The above named entity submits th:s staternent 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

Sgnatute typed or printed name of ragistered agent and tite f apphcable

(NOTE. Regulared Agent signature requred when roinstating)

iLE NOW!! FEE IS $150.00° .
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Depariment of Stat

L

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11.

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11.:

10. QFFICERS AND DIRECTORS

TME DP O pelete THE [JChange [ Additon
NAME MCCULLOUGH, M E NAME i
STREET ADDAESS | 4122 CLEARWATER LANE STHEET ADGRESS OO Ta=5R

o stz |JACKSONVILLE, FL 00000 er-s1-ze 3T 0450070013 150,00

NMLE ST [ pelete 1TLE O Change [ Agdition
NAME MCCULLOUGH, CATHY NAME

STREET ADORESS | 4122 CLEARWATER LANE SYRCET ADDRESS

CITY-S7- 2P JACKSONVILLE FL CITY-ST-2IP .
TITLE [ 3 Detete TmE [J Change [ Addition
NAME e

STREET ADDRESS STRFET ADDRESS

GITY-5T-z3P CITY-31-2IP ] B
e [ Deiete TiTE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CArY-ST-2IP ) .
TRE [ Delete TMLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Jﬂvrsnm _
TME T Delete TMeE 3 cramge [T Addition
NAME NAME

STREET ADDRESS | STRECT ABORESS

GITY-8T. 7P CITY-ST-2IP

12. | baveby cattify that the infarmation suppiied with this filing does not gualify for the exemption steied in Section 118.07

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that i am an officer or director
of the corparatan or the receiver or trustee empowered te execuite this report as required by Chagter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, ar on an altachment with an address, with all other fike empayrered.

M E A Collpos

SIGI’NL‘- OFFICER CR DIRECTGR 4

Date / Daytme Brane #

3, Forida Slatutes. | further certify that Ihe information



