2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000020787

1. £niily Nama

PRODUCTION CLEANING, INC.

Principal Place of Business

24478 RODAS DRIVE
BONITA SPRINGS FL 34135

Mading Address
P.O. BOX 366653

BONITA SPRINGS FL 34136

2. Principal Place of Businass - No P.0. Box #

3. Mailing Addrass

Suite, Apt. #, e'c.

Suile, Apt. #, BiC.

FILED
Mar 07,2008 08:00 AN
Secretary of State

LT

LUCK, DARREN A
24476 RODAS DR
BONITA SPRINGS FL 34135

1st MOORE CR2E034 (10/07)
Ciry & State City & State 4. FEi Number Apphed For
65-1011726 Not Applicable
z Suny ; Count i
P Couniry Zp L oumiry 5. Cartrficate ¢f Status Desied O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O Box Muembper is Not Acceptahle)

Ciry

Zip Code

FL

the abihigations of registered agent.

SIGNATURE

8. The asove named entity submits this statement for tha purpose of changing its registered office ar registered agent, or £otr, in the State of Florida, | am farmiliar with. and accept
ging il ¢

Sgnaiute lyped o prived pav of ispslend agert e tie | arprostia,

(NGTE ReZisian Agart a.gnuturs redures wian ranalalng

DATE

9, Flaction Campaign Financing

$5. 00 May Be

Added to Fees

]

Trust Fund Centributon,

Ly ol
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTCRS IN 11

pPvsT {7 paete THLE [ Changz (3 Addition
NAME LUCK, DARREN A HAME
STREET ADDRESS 24476 RODAS DRIVE STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34135 CITY 87310
TILE vP ] TITLE N _ Change Addition
NAME LUCK, KELLY C o e HAME LA IJ:;‘ELI;; 1 L_D . ’ _D !

+ g 1l e N i v L
STREET ADDRESS | 24476 RODAS DR STREET ADDAFSS 03/21/08-80053-025 150,00
SITY-ST-2P BONITA SPRINGS FL 34135 CITY-ST-2P
e [ Deete TILE [ change [ Addition
TNAME HARF -l -

STREET ADDRESS STREET ADDRESS
CITY-ST-21® CY-5T-21P
nE 3 Deiete TILE [ cnange (O Addition
HAME BAME
STREFT ADDRLSS STREET ADDRESS
STY-ST-2P Y -51- 2P
TE 3 Deiaga TMLE [ Chiangs [T Addilion
FLAME HAME
STRELT ADGRACSS SIREET ADDHESS
CITY-§T- 20 CITY- S1- 2P
T [ peae TILE {7 Change (] Acuition
NEME NAkTE
STRELT ADDRESS STREET ADDRESS
oy -Si- 21 CIFY - SI-2p

[

SIGNATURE:

e like empoworad.

12. | hereby certity that the information supplied wilh this filng does not qualify for the exemitons contained in Ssction 119, Fleridz Statutes | furtner cartdy what the niorrmabion
indicated on this report or supplemental report is trie and accurale and that my signature snall have the same legal eftect as il made under oath: that | am an officer or direclor
ot the corporation or the receiver or trustee ampowered 16 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 12 or Block 11
if changad, or on an attacnmergswith an address, with, ail

SIGMATURE AN%YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

EETA:

Dyl e Frora s



