2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90132 007 ***150.00
DOCUMENT #L03771
1. Entity Name
UNITED STATES CLEANING SERVICES, INC.
LUy

Principal Place of Business Mailing Address q U U 0 ‘ 1
10603 NAVIGATION CIRCLE P.0. BOX 94 -
RIVERVIEW, FL 33569  US BRANDON, FL 33569 C
TS W L |

Suite, Apt. #, etc. Suite, Apt. #, alc. 04092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2870918 Not Applicable
B ZiFi _ Country Zp o Country 5. Certificate of Slatus Dasired [l ?g.giﬁ:dﬁional ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Q'DONNELL, BRIAN H
10603 NAVIGATION CIRCLE
RIVERVIEW, FL 33569

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submité this statemment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, anct accept

the obligations of registered agent.

SiGNATURE

Signature. typed or printed narne o registered agent and

title f apobeable.

(NOTE: Regstered Agent signature required when rainsiaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be '
Added to Fees

10. QFFICERS AND DiIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
CTILE CEO ™ Delate TITLE O change  [] Addition

NAME O'DONNELL, BRIAN H NAME

STREET ADDRESS | 10603 NAVIGATION CIRCLE STREET ADDRESS ‘

CITY-ST- 2P RIVERVIEW, FL 33569 CiTY-S1-2P

TILE [ petete TILE [ changa [ Addirion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME [T Delete TITLE [ Crange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2P GITY-ST-0P

TITLE O Detete TTLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-§1-2P

TILE 7 petete [[1{FS il [ crange [ Additien

NAME NAME ’

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TILE {Jchange  [J Acaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CHY-ST-2P

12. i hersby certify that the information supplj

SIGNATURE:

ared 10 exi
ith all other

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that he informaticn
rate and that my signature shall have the same legat effect as if made under oath: that | am an olficer or director
ute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Bl

k11

Date




