2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # L58647 Mar 19, 2008 08:00 A
1. Enlily Na-ne S
ecretary of State

COMPLETE CLEANING SERVICE OF INDIAN RIVER ry
COUNTY, INC.
Principal Place of Busingss Mailing Address
1588 10TH AVENUE 4412 5TH PL SW
SUITES B&C VERO BEACH FL 32968
VERQ BCH FL 32960 us
us
2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apt. # etc. Sule, Apt #, eic 15t MOORE CR2EQ34 (10107)

City & Stata Ciy & Slate 4. FEI Number Applied For

65-0187293 Not Apalicable
Zp Country Zp Country 5. Certficate of Status Dasired O gg.ggmﬁ;ﬂ:jﬂona{
5, Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

fame

fls‘l.fl;.LSE'PH JFQ.HSINIWPAUL’ JR. Streel Address (P.O Box Numper is Not Acceptable)

VERO BEACH FL 32968

City FL 73 Code
8. The apove named entity submits this statement for the purpose 2f changing ils registered stfice or registared agent, or Eotn. in the S1ate of Florida. | am familiar wih. and accept
the obiigations of ruyistered agent.

SIGNATURE

Egniure lyped OF FTrrad HanTT O g etnd g Land Tis | aepl catin INGTE Regis’ras AZort g4m51a%e i wrt e nibe gl DATE

8. Elecuon Camoaign Financng — $5,00 May 8e
Trust Fund Contribution. [} Added to Fees

f ft r. May b 2008 Fee WIII Be 3550 00
i Make Check Payahle to Florlda Depanment oi State -

St ET

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iV 11

TTE PVST [ Devese TIHE O Change [ Addilien
NAME BRATTAIN, GAIL B NAHE IIGHIBR=T5S

STREET ANDRESS | 1599 10TH AVENUE, SUITES BAC SIREEY ALTIRESS 4 02°03-00105--015 156, 00
GTY-SIzP VERO BEACH FL 32960 CITY-5T. 21

TMLE [3 Devete TIEE T Change [ Aadikon
NAKE NeME

STREFT ADDRFSS | STREFT ADGRFSS

CITY-51-7F CITY-51- 20

TIMLE 7 Detete 1ME [ crange [ Addihon
MAKE HAHE

STREET ADDRESS STHEET ADGRESS

CITY-S1-2P LITY- 4721

1ML [} Deiete Lk [ Crange ] Addibion
NAME ) HAME

STREET ADDRESS |- STREET ADDRESS

CIY-S1-21P CITY-51-2

e [T pelete i . [ Change 3 Addition
HAME HEME

STREET ADDRESS STALET ADGRLSS

CITY-51-29 Gy -51- 2p

TITLE [ Deicte Tm.E [ Crange [ Aadiion
NAME HAME

STREET AGDRESS STAELT ADDRESS

CITY-ST-2P CITY-ST-2P

12. { hereby certify that the information stioplied with-this filing doas net qualify for he exernptions contained in Section 119, Florida Stawtes | furtner certify that the intormation
indicatad on this report or supplemental report is rue and accuraie ang that my signaiure shall bave the same iegal effect as if made under oath: that | am an cflicer or director
of the corporanon or the receiver or trustee empowered o execule this report as required by Chapter 607, Forida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or cn an atlachment wilh an address, with a!l ther like empowered.

., a1l Brottein, ©3/17/3008 (172)569-3585

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@R Cia Navinig Fann «

SIGNATURE:




