2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H97160

1. Entity Name

ADVANCED CLEANING AND PAINTING, INC.

Principal Place of Business

2152 BOLGER AVE
SPRING HILL FL 34609

Mailing Address

2152 BOLGER AVE
SPRING HILL FL 34608

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90361 042 ***150.00

il

I

2152 BOLGER AVE
SPRING HILL FL 34609

Street Address (P.0. Box Number is Mot Acceptable}

Sulle, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-2637606 Not Applicable
Zip Couniry ap Country 5. Cerffficate of Staws Desired  [) 98719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - o -
SIBILIA, ALFRED

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatwia. typea of printed name of regisiared agent and title i apphcable.

(NOTE: Registered Agent sigrature requirec when reinstatngy DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ] Delete TITRE [ Change [ Additicn
NAME SIBILIA, ALFRED NAME

STREET ADDRESS | 2152 BOLGER AVENUE STREET ADDRESS

CITY-ST-21P SPRING HILL FL CITY-ST-7iP

TIE 7 Delete TTLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-ST- 2P

ILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS - SIREET AODRESS

CITY-ST- 24P CITY-ST-2IP

TITLE 3 Defete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE 3 petete § e [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TME [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered )

SIGNATURE: Mfced. SVOWN o

2-1%-0c4 Biy-Sog- 135

Sl TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phone #



