. | FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000050080 03-16-2006 90026 009 ****50.00
1. Entity Name
INTEGRITY COMMERCIAL CLEANING LLC
—-——r U
Principal Place of Business Maiting Address k
3090 PHOENIX AVENUE 3090 PHOENIX AVENUE
OLDSMAR, FL 34667 US OLDSMAR, FL 34667 US
Suite, Apl. #, ele. Suite, Apt. #, afc.
s 03062006  Chg-LLC CR2E(83 (11/05)
City & State City & Stata 4. FEI Numbaer Applied For
20-0557004 Nol Applicable
Zi Count Zi ;
P ouniy ® Country 5. Cortificato of Status Dosied ~ [1  $9-00 Additiona)
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name
WATSON, THOMAS K
3090 PHOENIX AVENUE Street Address (P.Q. Box Number is Not Acceptable}
OLDSMAR, FL, 34677
City FL l Zip Code
8. The gbove named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typedt of printed nams ol registered agent and (la if spplicabla. {NOTE: Reyi Agent sig requred when DATE
Filing Foe is $50.00 Make chuck payabls to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O petete TILE [ change [ Addition
NAME WATSON, THOMAS K NAME
STREET ADDRESS | 3090 PHOENIX AVENUE STREET ADDRESS
CITY-57-2P OLDSMAR, FL 34677 CITY-ST-ZIP
TITLE [ Detete, TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CIFY-51-2IP
TITLE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5§7-2IP CITY-ST-7IP
TITLE O pelete TINE 7] Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIve-51-7p CITY-5T-ZIF
TITLE [ Delete TILE [ change  [] Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE O celete MLE [ Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LITY - $T-2P CITY-81-2IP
11. | hereby certify thal the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to exacute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: X\ T otipansn o G X 3/3.6€ Y 8r3gsasm
SIGNATURE h\ TYPED DR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Dan T'Y ayime Phons ¥




