20Q5 FOR PROFIT CORPORATION

- ANNU_@L B_E__I?ORT @R)
DOCUMENT # P00000029378
1. Entity Name

AAC CLEANING SPECIAL[STS INC.

Principat Place of Business Mailing Ad

2025 JAN LAN BLVD
8T. CLOUD FL 34772

drass

2025 JAN LAN BLVYD
ST. CLOUD FL 34772

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efe.

~ FILED
Mar 23, 2005 08:00 AM
Secretary of State

i

[l

|

Il N

[

|

[

Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State T City & State o 4. FEINumber ° Applied For
59-3634271 Mot Applicable
Zp Countsy ap Country 5. Carlificate of 3tatus Desired O $8 75 Additional
Fea Required
6. Name and Address of Cutvent Registerad Agent 7. Wame and Address of New Registered Agent
- S TE : Name ) S

CANALS, LESBIA M
2025 JAN LAN BLVD
ST. CLOUD FL 34772

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statermient for the purpose of changing iis reg;siered oﬂ' ce or registered agent, or both, in Lhe Slale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ~

Sgnature, (ypn-d of printed remo o regv'siemd séan! and tife i apphicable

TRDTE Reigisterad Agant sghalura requirad when reinstating} ’ DATE

FILE NOW!! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  [JJ

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HITLE D ) T o 1 Detste mE o [ change [ ] Addion

NAME CANALS, RUBEN A NAMF

STREET ADDRESS | 2025 JAN LAN BLVD SIAEET ADDRFSS

CITY-ST ZiP SAINT CLOUD FL 34772 OIY-51- 28

e D - T Cpelete e [ Change [ Addition

NAME CANALS, LESBIA M AN L000 lEl? 3327

STREET AQDRESS (2025 JAN LAN BLVD SIRFFT ALDRESS 03723 05-80025-002 150,00

cry.st-zp | ST, CLOUD FL 34772 CIY-gl1- 2\

nne - - 7 Detete’ ifiita | f.'.i'.-a-nip’ " [T Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CIY-51-2F

TMLE o . 7 peiete TE Djcrange [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

iy §1.2P CITY-51- 1P

nne T B 7 pelete e . TiChange [ Addilion

NAML NAME

STREET ADDRESS STREET ADDRESS

CITY. 51-27P Clly-s1- 2P

T o B 7 Delete i Clchange [ Addifion

MAME HEME

STRECT ADDRESS STREET ADDRESS

CiTY-S1-2P /””\\/ CITY-5i-27P

12, ) hereby certi U'aat'thé‘uﬁrmauon su i o alalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.g : AnC Oy drate and that my signature shall have the same legal effect as if made under caffy, that | am an officer or director
of the carpora .. Boute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arm arEg m } ke empowered

SIGNATURE: el oS o2 gsy~G38}

SIGNATURE AND TYPMF SIGNING OFFICER OR DIRECTOR

Dava Dayterie Proes #




