2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000063029

1. Entity Nameg

A COMPLETE CLEANING SYSTEM, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90010 033 ***150.00

Principal Place of Business

6177 COPPERLEAF LANE
NAPLES FL 34116

Maiting Address

NAPLES FL 34116

6177 COPPERLEAF LANE

940133¢u

2. Principal Place of Business 3. Mailing Address

I

[

JULIREE

Suite, Apt. #. etc. Suite, Apt. #, ele. MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
59-3655710 Not Applicable
Z C 2 i
P ountry P Country 5. Centificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et % s e e ot e e i+ Name . oo .. U |
LEVESQUE, RHEAL .
6177 COPPERLEAF LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116
City Zip Code

FL

B. The above named entj

the oblfgatlonWi
SIGNATURE W Ho o oL

1.

hisstaternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

O3 02 09

Sigh f' yped or pnnlaMa’me gglslﬁed agent and !\ﬁﬂ apphcable.

{NOTE: Registered Agent signature required when reinstating}

DATE

o NIy

$1

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME *_ D 1 Defete TITLE [ change [ Addition

MAME"=° LEVESQUE, RHEAL. NAME

STREET ADDRESS 6177 COPPERLEAF LANE STREET ADDRESS

CITY-ST-21P NAPLES FL 34116 CITY-ST-7IP

TLE {1 Detete ML 3 Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TINE O Datete TITLE [1Change  [] Addition
HMME e e emame L e e o e o e e MEME ce—n L oo L L L e memen e oz i i .

STREET ADDHESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-21P

TITLE 3 Deicte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ petete TLE [OChange O Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY -ST-ZIP

TITLE O peiete TME [ Chasge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trusige empowered to execute this report as re

changed, or on an attachment fith an

SIGNATURE:

drgss, with all other like empowered.

Paes 20l Kheal ey esaye

D3 /S0Y 239693 /993

Y SIGNATURE AND TYPED GR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




