2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P00000042561 Apr 20,2006 08:00 AN
. Entity Name
GULF CLEANING CORP. Secretary of State
Principal Place of Business . Mailing Address
1457 PARK STREET 1457 PARK STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
- - TR
2. Principal Place of Busimess — 3.' Mailing Address —
Suite. Apt. #, el Suite, Apt. #, ste. . 1st MOORE GR2E034 {10/05)
Giy & Slate City & State [ 4 &l Nomber [ TAppiec For
o , . 59-3639696 Nat Applicable
Zp Country Zp Country 5. Cartificate of Status Desiced O ggg?q&f:{;ﬁ?a‘m
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name
‘a{gf;fg(ﬁ é@ggggv Streat Address (P.O. Box Number fs Not Acceptabia) o
'CLEARWATER FL 33755 e
City — FL Zip Céde

8. The above named entity sybmits this statement for the putpose of changing is registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE : . . - L.
Sgrature types or pooted name of regsiecad agent and lite # appliceble iNOTE Registered Agent sigralure requited when reunstating} DATE

TYT— -
T,

. ALE NOW! FEE S $150.00
. After May 1, 2006 Fee Will Be $550.0 .
i#ake Cheek Payable to Florida Department of Stale

T TR ity I b e bt

9. Election Cempaign Financing ~ $5.00 mMay e
Trust Fund Contribution, ] Added 1o Fees

10, OFFICERS AMND DIRECTORS } 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

T o 3 Delete TiiE I Change T Adition
NAME ZYNCHAK, YARQSLAV HAME

STREETAGORESS 11457 PARK STREET STREET ADGRESS 000520015

Gir-STIP  (CLEARWATER FL 33755 . R 05/02/06-80078-002 150,00

TE [ Dol TIRE 3 Cnange 3 Addition
HAME HANE

STREEY ADDRESS SIFET ADDRESS

£TY-S1-71P QY -55-118

Tt [ Detete T [ Change ] Additon
NAML B ) NAME

STREET ADDRESS STALET ACDRESS

CTY-$T-2IP _ CITY-§T- 2P

1ME 3 Deteta THLE 3 Change T Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

oIy ST-TP EITY-51- 2P

mE [ pelete e O Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TI LITY-S1- TP

WILE J Delete TILE Jchange 1] Aduition
NANE HAME

SYREET ADBRESS STREET ADDRESS

CHTY-S1- T8 CITy-51- 2P

12. | hereby certly hat the information supplied with this filing does not qualify for the exemptions containad in Section 118, Florida Statutes. | further certify that the information
incdicated on this report or supplemental report is true and accurate and that my signature shall have the seme jegal effect as if made under cath, that | am an oificer or director
of the carporanon or the regeiver or frustee ampowered 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 sttach h an agdress, with all otber like empowsrad.

SIGNATURE: Yz }//éé’ﬁ?/ - F 4. 17 P8 77 4E -2

= L
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phons #

= - i




