FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000042026 05-03-2004 91259 045 ***150.00

1. Entity Name
SOUTHEAST CLEANING, INC.

Principal Plase of Busingss Mailing Address

5174 NE 6 AVENUE 5174 NE 6 AVENUE ' 93083905

UNIT 501 UNIT 501
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
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6. Name and Address of Current Registered Agent .- - + .- 7..Name and Address of New Registered Acent
" Name ,
WATSON, WILLIAM K WoTs cmN: A [liam K
5174 NE G AVENUE Strept Address (P.Q. Box Number is NghAcceptable)
UNIT 501 “[ﬁ‘i N M- E [ er
OAKLAND PARK, FL 33334 @ ’cl — q
City ¢ 1 . j |
"Plantation FL |- 93522

8. The above named entity submils this statement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Flarida. | am fa niliar witt , and accept

the abligations of registeredggent.
SIGNATURE d/‘V%& A/ L/é:- 4/ [‘/ / lem K. 4/ alsox 5/-.28' '0_;/

Signatare, brped o printed name of regestered agent and title d poiicable. {MOTE- Remustercd Agent signature réquited when ¢einstatang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa.gn F.inancing a $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIREETO 'S IN 11
e PSTD 0 velere e FST1D L/ ”' . K (@ henge (] Addition
NAvE WATSON, WILLIAM K A Yot g0 (ihan
STREET ADDRESS | 5174 NE 6 AVENUE SIREE! ADORESS | 3 (t -73 W %! er fc’ld 7
ar-si-2r | OAKLAND PARK, FL 33334 Girv-st-gp 013 atron 7 3322
TITEE [ valete TITLE 17} Change [ Addilion
NAME NAME
SIREET AUDRESS $TREET ADDRESS
CITY-ST-21P om-sl-zp
TITLE [ oelete TimLE |7 Change [ Addition
NAME . - — - B name . . . -
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CNY-sT-2p
TILE O Defete TILE |7 Change {71 Addition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§i- 7P
TILE 3 Detete TIHLE |71 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE : [ oelere T0LE [T} Change  [] Addition
NAME HAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby cetify that the information supplied with this filing does not quality for 1he exemption stated in Section 119.07(2)(i), Florida Statutes. [ further certify that the nformation
indicate:! 0n tFes repart or supplemental report is trus and accurale and thal my signature shall have the same legal effect as if made under cath: hat | am an ollic: © or direclor
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in 3lock 10 r Block 11 if

changen, or an an attachment with an address, with all other like empowerec
SIGNATURE: /Z K IAT= lyay K- &/aTson 2808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFl DIRECTON Date Daytima Prone +




