2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2008 8:00 am
DOCUMENT # K735676 F e S Secretary of State

1. Entity Name P
HAVEN CLEANING SYSTEMS, INC. 03-1A4-2008 90042 033 THEL0.00

Pﬁm:ipal Place of Business Malling Address

%MARK C. MERCIER %MARK C. MERCIER

720 AVENUE K, S.w. - P.O. BOX 2186 720 AVENUE K, S.W. - P.O. BOX 2186

2. Prngipal Plece of Businass - No P.G. Box # 3. anlma Adgirass

To7 Ave, K5 To1 Ave. K, 50
Svite, Apt. #, e'c Suile, Apt. #, gic. 15t MOORE CR2ZE034 (10/07)
an & Siate Cn ¢ & Stale 4. FEI Number Appiied For
’ Nl ER ]'\ AV EN Fl- t Y, 'ké-& !‘l AY LN ﬁ. §9-2941249 Not Applicable
Zip Chuney Zip Cewnlry - Sy atije Noc $8.75 additional

..2] ‘L’) 8 8 a Po i K ‘3 _5 g 8 o Fjo l F\ 5. Certilicate af Status Desirad 0 Fee Required

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

[ Mame

;AZE()RE{FS' QAQ\I?VK ¢ Sirget Address (P.G. Box Number is Not Acceptabig)

WINTER HAVEN FL 33808

City F L Zip Code -

8. The aoove named ertity submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the State of Flarida. | am familiar with. and accept
the cbhgations of registered agert.

SICNATURE 7’]4&1!& C. mwa Mazx €. mﬁﬁ‘hl‘f—f\, President -3'/5W/r1003

\;n'l. 7, lyped of ¢ ‘rmehmt R it ed soert and ute farploatio, IRGTE Regisitiec Agert spiildr rerures whel “oiestile g

IFILE: NOW IS FEEHS $1 so.oo;ie‘,
‘ fter May.1',12008 Fee .W|II A
- Make, Check Payable to Florida Deparlment oi State .

9. Elecion Campaign Finarcing  $5.00 May 8e
Trust Fund Convibetion.  [] Added to Fees

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

TRLE DPV O peiete TITLE [ cChange 7] Aodition
NAME MERCIER, MARK NAME

STREET ADDRESS | 9457 WATERFORD OAKS DR STREET ADSRESS

SITY-57-7F WINTER HAVEN FL 33884-2239 CiTy-57-2F

TRE DSt O vesete e (3 Ccrange [} Aacition
NEHE MERCIER, KAREN F. HAME

STREET ARDRESS | 9457 WATERFORD OAKS DR STREFT ADDRESS

OITY-ST-217 WINTER HAVEN FL 33884-2239 CITy-ST- 21

[]1F3 [ pecete M.E [J thange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS o7 T

Te-s1-719 CITY-5T-ZP

13 O Deiee TITLE O Change [ Asdition
HAME HAME

STREET ADDRESS STHEET ADDRESS

ClY-SI-2p CITY-5T-74P

TITE C eicle ML O change [ Addition
MAME NAKIE

STREET ADDRESS STREET ADDRESS

CiTY-5T-29 oITY-51-2P

TIRLE [ Deinte TLE {Jchange ] Acdition
NeME HAHE

STREET AUDRESS STAEET ADDRESS

CiTy-Si-219 CiTy-51-2IP

12. | hereby certify that the information suoplied with this filing does nct qualify for the exemptions contained in Section 113, Flerida Statutes. | further ceriy that the intormation
indicated on this report or supplemental reper is true and accurate asd thal my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapier 607. Flcrida Statutes; and that my name appears in Block 10 or Bleck 11
it changed, or on an attagchmept wilh an address, with all ciher like empowered.

SIGNATURE: _u,\) HM\.LM f'/fY\J.namR 3/5/1\009 (96?35!8 DAL3I

/mtnz Aun TYPED OR PRINTEDNAME 'OF SIBNING OFFICER OR DIRECTOR wime Fropse =




