2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K73576

1. Entity Narme

HAVEN CLEANING SYSTEMS, INC,

Principa! Place of Business

%MARK C. MERCIER
720 AVENUE K, S.W. - P.O. BOX 2186
WINTER HAVEN FL 33880

Mziling Address

%MARK C. MERCIER
720 AVENUE K, SW. - P.O. BOX 2186
WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, elc.

FILED

Feb 16, 2006 8:00 am

Secretary of State

02-16-2006 90058 010 ***150.00

ERHTAGER

MERCIER, MARK C.
720 AVE. K SW
WINTER HAVEN FL 33808

st MOORE CR2E034 (10/05)
Cily & State City & Stalg 4. FEI Number Applied For
59-2941249 Not Applicable
Zi t Zi it
° Country P Counury 5. Ceriilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent -
Namea

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

1he obligations of registered agent

SIGNATURE

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

Srgnature, e o poaica name ol regsiennd agent and tile i apohcatye

{NOTE- Regisiered Agent minnalure retuiad when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

GFFICERS AND DIFECTORS

10

1. ADDITIONS /CHANGES T0O GFFICERS AND DIRECTORS IN 11
TITLE DPV O pelete TITLE B/Change (7] Addition
MAME MERCIER, MARK NAME
SIREET ADDRESS |218 LAKE REGION BLVD., SOUTH s womss |GH ST water ford Oaks Dk,
OIv-S1-Z°  |WINTER HAVEN FL 33881 ovstr (L intea Hnav tn, FL 25884-4429
TITLE DST T Delere TILE Mange (3 Addition
NAME MERCIER, KAREN F. HAME
STREET ADDRESS 1218 LAKE REGION BLVD., SOUTH SweETsonness | (f 1657 AISTEY foac\ OaKs Dxr.-
onv-st2p |WINTER HAVEN FL 33881 -5 2k inber  FlAVES FL 25834 -4139
0F A _ ~ o C Mnewe. _ 0 omu O Change _[[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-SE-ZIP
THLE 1 Detete TITLE [ Change . [J Addition
NAME NAME
STREET ADORESS STRETT ADGRESS
CiTY-S1-2F oITY-57-2¢
TITLE [ petete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CHY-S1- 7P
e O Detete THILE I change [ Addilion
1 HAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-21IP CITy-S1-21P

it changed, or on an attachzpepd’with

address, with
SIGNATURE: _, [MQ‘Q

We empowered.
Ll S

A-{-0(

12. | hereby cerlily thal the information supplied with this filing does nol quality for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered 1o execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

(3(33:8 -04 3|

\GMRTURE AND TYPED OF PRINTED HAME OP SiGH
/

NG OFFICER DR DIRECTOR

Datr

Haytma Phone #




