2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17, 2006 08:00 AM

DOCUMENT #M17820

1. Entity Name _
CLEARVIEW CLEANING CONTRACTORS OF BROWARD
COUNTY, INC.

Secretary of State

Mailing Acdress

PO BOX 16815 )
PLANTATION, FL 33318

Principal Place of Business

6440 5W 42 57
DAVIE, FL 33314

DO NOT WRII.E IN THIS SPACE

ST IR DER

02092008  No Chg-P CRZEO34 (11/05)
&. FEI Number Apples For |
i 59-2621722 Not Applicable
$8.75 aduitionat

5. Certificate of Status Desired | Feo Roquired

8. Name and Addrass of Current Registered Agent

DORN, MAXINE B Pl AN
10404 N.W. 5TH STREET
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the chiigations of registersd agant,

" The abave nemed entity submits this statement for the purpose of changing Its registered oftice ar registersd agent, ar hath, in the Stale of Florida. § am famifiar wih, and accept

SIGNATURE
gigraturs, typed of printed name of regiseced SgUm end tile K appficable

NOTE: Rngistered Agent sigrature requirsd when rdinslating]

OATE

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

8. Eleclion Campaign Financing
Teust Fund Centribution.

35.00 May Ba
Added o Fees

10. CFFICERS AND DIRECTORS i
THLE PO

REME DORN, MAXINE

STREEY ADPRESS | 10404 N.W, 5TH STREET

GITY-ST-2 PLANTATION, FL 33324

TIE

NAME

STHEET ADDRESS
CitY-ST- 19

b——

TILE

flaMe

STREET ATDRESS
LT -ST-2P

[{1{13

NAME

STREEY ADORESS
CATY-5T-ZiP
TRE

NAME

STREET ADDRESS
GTy-st-oe

IME

MAME

STREET AGORESS
LiY-51-2ip

LnannNgsa4e
n3/01,'08- S00N8-007 150,00

DO NOT WRITE
IN THIS SPACE

12, [ havehy cartify that the information su

changed, or on an aftachment with an adoress,

SlGNATURE:?WéW

all other like arnpowered.

= fied with s iling does not qualily tor the exemptions cantalned In Chapter 118, Fiorida Statules | further cenify that the information
indicated on this repart ar supplamantal report is true end accurale and that my signatwre shall have the game lagal sftect as it made undar cath, that | am an officer or director
of the corperation or the receivar or trustee empowered to execule this raprt as required by Chapter 607, Florida Siatules; and that my name appears n Black 10 ar Slagk 117

T JY- 3¢

I MAxwe Doey 27306

SIGHATURE AND TYPED OR PRINTED NAME OF SICWING OTFICER OR DIRECTOR

Oeyime Phons K




