2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
| DOCUMENT # L58647 ‘

1. Emity Name
COMPLETE CLEANING SERVICE OF INDIAN RIVER
COUNTY, INC. . L

May 01, 2006 08:00 AM
Secretary of State

Malling Address

AN1Z5THPLSW
VERQ BEACH, FL 32968 U

Principal Plzce of Business

3?3 OLD DIXIE HWY
VERD BCH, FL 32960 US

DO NOT WRITE IN THIS SPACE

IR AR

042820086 No Chg-F CRZEG4 {11/C5)
4, FE! Number Appliad Far
650187283 Nat Applicable

$8.75 Additional

5. Certlicate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

KISTLER, JOHN PAUL, JR. -
4412 5TH PL W
VERQ BEACH, FL 37958

-DO NOT WRITE
IN THIS SPACE

the cbligations of registered agam.

SIGNATURE

8. The above named enfity submils ihis statement for the purpose of changing Tts registered ofiice ar registered agant, or bath, in the State of Fiofida. 1am famiiar with, and accept

Sigrature. typad oc grinlad came of regleticed agent end e | mppicatis

FILE NOWII FEE IS $$50.00 9. Blection Campaign Financing

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

BISTE. Maimiat e SSpnatu e TBTUIeE whe reinstaing) DATE
$5.00 nay 06 US4 S0CE
Added to Feas

05/ 11A06-80056-021 150,00

14, OFTICERS MDD DIRECTCRS T
e PVST ' N
HAWE BRIDWELL, GAIL -

STREET AGORESS | 200 39TH COURT

CITY-5T-2P VERQ BEACH, FL 328588

TILE

HAME

STREET ADDRESS
CIY-gT- B9
TE

NAME

STREET ADDRESS
Y-S5 7P

TILE

NAME

STREET AUDRESS
LIy -§7-217

TLE

MAKE

STREET ADGRESS
ClTY-ST-20

TmE

NAME

SIREET ADDRESS
ClTY-ET. 2t

DO NOT WRITE
IN THIS SPACE

changed, of on an aitachment with an address, with alt ather ke ampowarad,
SIGNATURE: )g;/ Bhictiel jmzm )

12. 1heraby cetlily that the information supplied with this fiing does not qualify for ihe exemplions contalined In Crapte: 119, Florida Statutas. 1 lurther cenily that the Information
indicated on s repart of supplemantal teport is true and accurate and that my signalure shajl have the same legal efiact as if made under aalh, hat | am an offices or diractor
of the corporalion o the receiver or trusteg empowered (¢ exacute this report as required by Chapler 607, Floride Statutes: and that my name appears in Btack 10 or Black 11 #

oM-A7-06 (172} 563-35855

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dyirow Prane X




