FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1097 . DIVISION OF CORPORATIONS

DOCUMENT # Lasaéé (4)

1. Corporation Name

COMMERCIAL CLEANING & RESTORATION, INC.

_________ A

Principal Place of Business

853414 GOODBY'S P.O. BOX 32313
EXECUTWE DR JACKSONVILLE FL 32241
JAGKSONVILLE FL 32217
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
. . 06/25/1880 03/28/1896
72 Principal Place of Business 2a. Mailing Address 4. FEt Numbear Anpliad For
X1 _ 26| 59-3016141 Not Appicable
) Suite, Apl #, Suita, Apt. ¥, etc " . 53_75 Additional
@ - ;] 6, Certificate of Stalus Desired O Fea Requited
Gty & Stale | City& Stats 8. Election Campaign Financing $5.00 may Bs
Lgﬂ o ) ;ﬂ Trus! Fund Contribution ] Added to Fess
L dm . Country Zip Country 8. This corporation has liability for intanglbie tax under s. 199 032,
20 e |28] 30 Floridia Statutes Oves [Invo
8. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BENNETT, ANNETTE R. B1] Name
9618 SHELLIE RD. 82| Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32267
83
B84} City FL 85| Zip Code

|19, Pursuant to ¢ provisions of Sectons 607.0502 and 607. 1508, Florda Statules, tha sbave-named corporalion submils this statemant for the pUrpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized hy the corporation's board of directors. | hereby accept the appointment as registered
aglemt | am fanil.ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
ituee: typed of piated nar of regastered agont and Li it apphcable ANCITE- Registerad Agent signature raquired when rainslating) DATE
K OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
I [ PSD MG LIMLE TJCrange ] Addition
HANE BENNETT, ANNETTE R. 12 NAME
st sooress | 9696 SHELLIE ROAD 13 STREET ADDRESS
| cresize | JACKSONVILLE FL 14 CITY-5T-2P
THLE viD ] oecere 21T1LE [J Change T Addition
N BENNETT, LESLIE D. 22 NAME
s aross | 9616 SHELLIE ROAD 2 STREEY ADDRESS
| ovesiae | JACKSONVILLE FL 2,411y -ST-2P
I L 1 oruFTE 211ITLE [lthange L] Addition
HaME 32 NAME
SIRELT ALDICSS 33 STREET ADORESS
| emestae ) . 34.CITY-§T-2P
TILE ] oeeere 4ATITLE [] Ghange T3 Addition
NAMI 4 2NAME
STKEE L AT SS 43 SFREET ADDRESS
CY-51-2F 4ACITY . 5T-2IP
TILE LT DeLEre S1TMLE [ crange [ Adaition
NAM: 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
R L 5.4 CITY-5T- 2P
ML T oecete B1TILE I Change [ Addition
NAME 57 NAME
SIREE§ ANNE S5 63 SYREET ADDRESS
Lowsye | B4 CITY-3]- ZIP
14. | do hereby certfy that the information supphied with this filing does not gualify for the exemplion statad in Seclion 119.07(3)(), Florida Statutes. | further ¢artify that the

intormatian indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an olficer or director of the corporation or the receiver or frustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an agdrass.
* M 5 (P14 F66-
Y7o ~

SIGNATURE: _ o D i

OFFICER OR DIRECTOR

« FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 ‘7 8 O O am

CR2E034 (9/96)

"SIGNATURE AND TYPED OH PRINTED NAME OF S
OB 13826



