2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # J57984 Feb 09, 2006 08:00 AM
1. Entity Name Secretal‘y Of State
SOUND VIEW CLEANING SERVICES, INC.
Principal Place of Susiness Mading Acdress
13680 27TH AVENUE 1360 27TH AVENLE
VERC BEACH FL 32260 VERQ BEACH FL. 32960 .
: - CRRRER A
2. Principal Place of Business 3. Maling Address ’
Suite. Apt. #, etc. Suite, Apt. ¥, elc. ist MOORE CR2EC34 {10/05)
Cily & Stal Cily .5 - FE Hur [ TAoplied F
y & State y & State 4 urnber 59-2805408 ll i&i:} ; pp‘.;:; i
P Country Zp Country 5. Certificate of Status Desred O ;si':gqj;fe‘gﬁ‘ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ’
Name 7
?égg’ EF;E:;:{EEVENUE Streer Addrass (P.0O. Box Number is Not Accepiable)
VERC BEACH FL 32960
Cily FL J Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and acrey
the cbiigatons of registered agent.

SIGNATURE

Signat.e. typertas proved name ol fogrstered agent and tlie # angleabie INCTE Begsiored Agert SRalts: reducd when ronsiatng) ) DATE

FILE NOWN! FEE IS §150.00 N
After May 1, 2006 Fee Will Be §550.00 1 -
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 May
Trust Fund Contribution. [ Added o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P O petete L Ol Change [T i
000 | 90 2t o LON000425813

STREEY ADDRESS | 1380 277TH AVENUE STRECY ADDRESS J}Q “,‘JG J,{..{S 8&{1’;8 15 }. -

CEY-ST-ZP {VERQ BEACH FL 32860 oIY-S1-2P L 8- 50.00

e L1 pelete T Elchange 3 Adii
MAME HAMNE

STREET ADDRESS STREET ADDRESS

City-S7-2F CHY-ST-2P

LD [ patete LK ) _ [ Change __DT'E':"“‘
MAME - - T HAME ’ i

STREET ADDRESS STRLET ADDRESS

Oy ST pay-g1-zp

e ) ' T dee HRE I Change [ 2w
HAME NAME

STREEY ADDRESS STREYT ADDRISS

CITY-ST-2P CITY-51-ZP

TIVLE 3 peiete T O Change 5 ads
NANE NAME

STREFT ADDRESS STREET ADDRESS

ClFY-51-2P CiTY -51- 2P

e S 1 Belete THLE O Change [ A2
NAME HNEME

STREET ADDRESS SIREEY ADCRESS

CITY-ST-21? Liy.51-219

12, | hereby cerhiy that the information supplied with this filing does nol quality for the exemptions comained in Section '1'1'9, PFlorida Statutes. | further certify that the ‘;rij’or?n}ifof
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same iggal effect as if made under oath, that T am an oificer or directc
ot the corporabon or the receiver o Trusiee empowered to execute fhis report as requited by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 1

it changed, qron an allachmen) witia-an address, with all ke ,;mpowered. ﬂ/ /

F
SIGNATURE:
D NAME OF SIGNING DFFICER OR DIRECTOR L Dayiime Phone 4

SIGHATURE AND TYPED dR PRI




