FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000061892 03-12-2007 90099 023 ***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 600226 54
S 0D O
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 02222007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3656694 Not Applicable
Zie Country z Gountry 5. Certificate of Status Desired O ?i;fq L‘;‘dr:c'lu""a'
6. Name and Address cf Current Registared Agant 7. Name and Address of New Registered Agent

Name

MICO, BONNIE L
5685 ASBURY AVE., N.E. Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

City FL l Zip Code

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

SIGNATURE
Sigrakure, typed o printed name of regisiarad agenl 2nd tilke 1If applicabée. (NCTE Registered Agent signalure requared when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS [ Delete TITLE [ Change [ Addition
NAME MICO, BONNIE L NAME
STREET ADDAESS | 565 ASBURY AVE NE STREET ADDAESS
Ciry-51-2IP PALM BAY, FL 32907 CHY-ST-7P
TITLE oT [ Delete TITLE ] Change [ Addition
NAME MICO, FRANK I NAME
STREET ADDRESS | 565 ASBURY AVE. NE STREET ADDRESS
CITY-S1-21P PALM BAY, FL 32907 CITY-3T-2IP
THLE [ Detete NILE ] Change [ Addifion
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-S1-21P Cily-5T-2IP
TILE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -St-2p CITY-S1-2P
TIME 1 Delete TITLE [ Change [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-71P CiTY-ST-2IF
TITLE 7 Delete INLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP

12. | hereby certly that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. § furthar cerlify that the information

indicated on this report or supplementatgoort is true and accurate and that my signature shall have the same lagal eftect as it made under oath: that | am an otficer or director
of the corporalion cr the receive empowered jg@xecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an attachmenifatrap€ddress. with all gifer like empowered.

]

A o 5/?/97 _ /374)72,5=2é(ao

~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirne Fhone #

SIGNATURE:/

N
ﬁ@wﬂ)‘(_’ {.. —



