2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G64923 T, Mar 24, 2005 08:00 AM

*- Entity Name - Secretary of State
ALL-CLEAN SERVICES OF AMERICA, INC.

-

Principal Place of Business. - . . & Mailing Address
285 EDGEWOOD AVENUE SOUTH 285 EDGEWQOD AVENUE SCUTH

e T

2. Principal Flace of Business~ L 3. Mailing Address
Buite, Apt. ¥, elc. o ) Suite, Apt #, ale. - ) 15t MOORE CR2EN34 (10.[04)
City & State _ City & State i 4. FEI Number [Applied For
59-2328199 | Not Agplicable
Zp Country Zp County &, Certificate of Status Desired O $8-75 Additional
Fee Required
6. Name and Address of 'Ct_lrmnt Registered Agent ' 7. Name and Address of Now Reglstered Agent
) - Name
MCCULLOUGH, M.E. R
4122 CLEARWATER LANE Strest Address (P.O. Box Number is Not Aceeptable)
JACKSONVILLE FL 32223 -
City . HFL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. W
SIGNATURE //]7 Ld i V{{C/'

Signatus, lypod of Frnted name of ragrstersd agent and !:I?} apphcable (NCTE Regstorsd Agedt sighalure feguitad when tamstating) DATE

R _ e

FILE NOWIl! FEE IS $150.00  ° 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Addedta Fees

Make Check Payable to Florida Department of State

10. T OMTICERS AND DIEECTORS 1. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T oP T ' ' R KT [Jchange L] Addition

NANE MCCULLOUGH, M E NAME N

STRFT ADDRESS (4122 CLEARWATER LANE ’ _ STRELT ADDRISS . UDCDODE 7458

anv-s1-2P | JACKSONVILLE, FL 00000 o ) FITY-Si- 7P 3/ e405~E0004-003 150,00

THLE ST : - 7 Delete nie T O] change [ Additian

NAME MCCULLOUGH, CATHY i 1 MAMF

STREET ADORISS (4122 CLEARWATER LANE STREET ADDRESS

Cy-5T-21p JACKSONVILLE FL - _ CIY-SI-7P

ke 7 Detete inie M change [ AddRlon

NAME RANE

SIREET ADORESS SELET ADDRESS

CIY.ST-21P CITe-51-7F

it o 7 Deiete it [ Change [ Additicn

NAME HAME

SIAECT ADDRLES STREFT ADDATSS

eTY. T2 SITY-S1- 2P

I ' - CJ Delele T T; [J Ghange ] Addition

NAME T NAME

STREFT ADDRESS STRLET ADGRESS

oIy ST-2IP CUY-ST. 7P

Wil N - 3 Delete i [ change [ Addiion

NAME ReAME

STREET ADDRESS SIREET ADDRLSS

CIfY-ST- 21 QY51 2P

12, | hereby certify that the information supplied with this fiIing does not gualify for the exempticn stated in Sectien 119.07(3){i), Florida Statutes | further certify that the information
indicatad on this repart or supplemental repart 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 corporation of the receiver of frustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

sieNaTure: /) . £ 1Y C/ﬁ;%w

SIGATURE ARD TYFED OR PRINTED MFSIGMN?GFHCER GR GIRECTOR T Date: Davtima Phong #




