2007 FOR PROFIT CORPORATION

FILED
Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # POO00008B6656 04-18-2007 90153 004 ***158.75
1. Entity Name
ADVANCED ROQOF CLEANING, INC.
Principal Place of Business Mailing Address Sguvy-
912 S.E. WATERSIDE WAY 912 S.E. WATERSIDE WAY
STUART, FL 34997 STUART, FL 34997
S R BT e A R
Uo) Sswivceno DRL Hox Swa Luceno OR.
Sute. Aot #. €10 Sute. Apt. #, etc 04022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
OQ.T ST . vae b [PoRT 1T e, FL 32-1071199 Not Applicable
Country Zip Country i l ‘ $8.75 additional
'3‘-{‘:[ 872 loarivac | 29982 | a1 Laucyg | F oo sius e % o Roealona
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

BOYCE, DENNIS M ESQ.

631 U.S. HIGHWAY ONE

#404

NORTH PALM BEACH, FL 33408

" Tlomas Rodcn

ree

2ot Address (P.0. Box Number is Not Acceptabi&
da D Sud LA CER.G [e MRV =

City

PorT ST. Luae 3 FLI &%3

8. The abave named entity submits this staternent for the purpess of changing its registered office or registered agent, or both, in the State of Florida. 1am fammar with, and accept

the abligations of registered agent.

ThHoam s Rofciat

SIGNATURE
-, Sigrature, typed or printed name of registered ager and litke  appicable

(NOTE: Regissmract Agent signature required when rainstating}

14z o

FILE NOWIII FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i
me D me PRES Deva T O e (Raditon
NAME STRAWN, RICHARD NAME THoM O <, o bhov
SIREET ADDRESS | 912 WATERSIDE WAY STREET ADDRESS

o wi Louceio ODRiiuv E

ur-st-2P | STUART, FL 34997 P CITY-ST-2P cot? =T LW c.\\._ F- 34933
TITLE D ﬂkm TILE N P . 1 Change ition
NAME STRAWN, KATHY M NAME ceard o pcw
STREET ADDRESS | 912 SE WATERSIDE WAY sHETADDRESS [ O2. Swa Laceiroe vz
omv-sT-2P | STUART, FL 34997 av-sre [PoRY DT Ll L_:. Ce 34983
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST- 2P
TITLE 1 petete TILE [l Change [ Addition
NAME NAME
STREET ARESS STHEET ADDRESS
CITY-51-2P CITY-ST-2P
TmE 7 Detete TmEe O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CIvYy-s1-7P oITY-§T-79
LE [ Desete TINE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

42. | hereby ceriify that the information supplied with this ﬁlurg
indicated on this report or supplemental repon is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L D 2 Trermns Roncy

does not qualify lor the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the inlormation
accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\\%\"'1 11x-370-13M 5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTNG DFFICER DR DIRECTOR

Daytime Phone #




