FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000061892 03-03-2006 90103 031 ***150.00

1. Entity Name

B&L CLEANING, INC.

Principal Place of Business Mailing Addrass

565 ASBURY AVE., N.E. 565 ASBURY AVE., N.E.

PALM BAY, FL 32907 PALM BAY, FL 32907

P v NG C ISR B
Suite, Apt. #, elc. Suite, Apt. #, stc. 01252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

59-3656694 Not Applicable
Zp Country Zip Country 5. Corlficate of Status Dosiied [ ?g-gfqﬁf:;“"“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agont

Name

MICO, BONNIE L
565 ASBURY AVE., N.E;, Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32007

City FL | Zip Code

8 The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ iha obligations of registered agent

SIGNATURE : L.
o L W.wwawhkinmdmtmmwﬁunm (NOTE: flegistared AQent SiGnahure rexuirad whin rensiating} DATE — ..
FILE NOWIII FﬁE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees -
0. - " OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TNLE DPS 7 7 Delete e ’ [ change  [J Addition |’
NAME MICO, BONNIE L NAME
STREET ADDRESS | 565 ASBURY AVE NE STREET ADDRESS
CITY-5T-21F PALM BAY, FL 32907 CITY-5T-2IP )
TITLE DT O Delete TIILE [ Change [ Addition
NAME MICO, FRANK | NAME
STREET ADDRESS | 565 ASBURY AVE. NE STREET ADDRESS
CITY-S1-2F PALM BAY, FL 32907 CITY-S7-2IP
TME v EBeiete TRLE [T change [ Addition
NAME MICO, LAUREN ) “ R Name -1 - s - - - B -
STREET ADDRESS | 565 ASBURY AVE. NE STREET ADDRESS
CITY-5T-2IP PALM BAY, FL 32907 P CITY-ST-2P
e 2v & Delete e [ Change [ Addition
NAME GUADALUPE, ADAM NAME
STREET ADDRESS | 565 ASBURY AVE NE STREET ADDRESS
CITY-$1-2IP PALM BAY, FL 32907 CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cTy-5T-21P R
TmEe O Delete TNLE O change [ Acdition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-7iP-_ CIY-§T-2IP ' T

12. | hereby certify that the infogmation supplied with this filing does not qualily for the exemptions cantained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report plementdl report is true and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an officer or director
of the carporation or ‘eiver or tnistee ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an af ent with an 55, with all other like empowered.
—

SIGNATUREAZ¢. Bonnie L. Mico, Dic. 0UeSpht 321-1252 ¢60

SIGNATURERND TfPso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




