' 2065 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ‘ : FILED

DOCUMENT # L83383 Mar 17, 2005 08:00 AM
1. EniyName Secretary of State
COMMERCIAL CLEANING & RESTORATION, INC.
Principal Place of Business - - : -'l‘(;[ailing Address -
8834-14 GOODRY'S P.Q, BOX 32313
EXECUTIVE DR JACKSONVILLE FL 32241
JACKSONVILLE FL 32217
us - . A .
A N O AR A
Suite, Apt. #, efc. = - -,'_ — Suite.- Apt. #, atc, - 1st MOORE CR2E034 (10/04)
City & State — 1 Cyasmw 4. FEI Number Applied For
e . 59'3016141 Nat Appiicable
Zip Ceuntry Zp Country 5. Cerilficate of Status Desired ] gi';,esq";fggmnal
6. Name and Address of Current Registered Agent ”l ~ 7. Name and Address of Naw Registered Agent
i Name
SGE .Ilq SNEIIELJ&EI%EDTTE R. Street Addrass (P.O. Box Number is Not Acceptable} l =
JACKSONVILLE Fl. 32257 —=
City FL Zip Code

8. The ahove named entity submits ﬂ'xis statement ft-)t the purpose of chan.ging |ts registerad office of registerad agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE . PR - B

Signalure, typad or pintad hame of registerad agent and hile f applicebls {NOTE Regislaiad AGan! sigratuie requred when renstating) DATE

FILE NOW!Y FEE IS §150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, __ ___OFFICERS ANDDIRECTORS e 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSD O Delete TLE J Change [ Addition
NAME BENNETT, ANNETTE R. NAME

STREET ADDRESS | 9616 SHELLIE HOAD SIREETADURTSS UNDNONZE T 244

orsT-0F [ JACKSONVILLE FL . o fomsiew 03/ 7/05-R0060-020 150,80
TTE V1D ] Delete TILE [ change [ Addition
NAME BENNETT, LESLIE D. ) NAME

STREET ADORESS | 9616 SHELLIE ROAD SiREE T ADDRESS

cry-si-2p | JACKSONVILLE FL. . Cio-Si- 2P - L
TIE O pelete Lk [Dchange ) Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CiTy-S1-2P A ) LT SI- 2P

TILE O velete WHE [ Change  [) Addition
HAME NAME

STREET ADDAESS STRFET ADDRFSS

Cny-st-2ip Y. sI-2@ _ _
IE O Deiete i T Change T Avidition
NAME NAME

STREET ADDAESS STREFT ADDRESS

GITY-57-2P _ fowstw A

NILE O patate e I Change {7 Addition
NAME NAMI

SYRIET ADDRESS STREET ADERF5S

CITY-§T-21P . CIY-SI- BF

12. | herehy certiz that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(0}, Florida Statutes. | further cartify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered, - ?d'%- g/
SIGNATURE: /Zr/ﬁa% z%&ﬂy . A5 AS oZ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Lals Cayune Phona ¥

R . a -




