2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # P00000106664 3 Secretary of State

1. Entity Name
SUPREME CLEANING PLUS, INC. 03-08-2005 90169 034 150.00

Principal Place of Business Mailing Address
517 SW 7TH ST. 517 SW 7TH ST. - e
POMPANC BEACH FL 33068 POMPANO BEACH FL 33068
AR A
75 S0 gfreet 875 s 71 Shact
Suite, Apt. #, etc, Smte. Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State . City & State 4, FEI Number Applied For
Mortt  La uJEfO‘!LI Q F L of"t W Laderém\( F, / 65-1057218 Not Applicable
Z Country Country i , $8.75 Aaditional
?3 DQ) & Uj A 2 3 o 6% U.S ﬂ 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DOHERTY, BRIAN " _Brian Dohery
. Str dregs (P.O, Box Number Not piabl
10694 PASO FINO DR, AN ARt P i ablelf.

LAKE WORTH FL 33467

C%,-'H»l Lm;.:‘”do./a FL Zip%g%eo@g

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

the obligations of;?red agem.é
SIGNATURE Sl

Signalura, lyped or prnted name of regislered agent and s |I,{pphcahh (NOTE Registered Agenl signatufe roguired when terstatng} DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [J]  Added to Fess

OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete THLE Presade ~T [(TChange [ Acdition
NAMEE DOHERTY, BRIAN NAME Briom ﬁ %
STREET ADDRESS | 10694 PASO FINO DR. SREETADDRESS | 7517 5 4/ 7 aet
ory-sT-ZP | LAKE WORTH FL 33467 CITY-§1- 2P Uoctla [-aw dordale FI 33068
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-ST- 2P
—]--ImE - - G X % Y P THLE Y - «+~- = - [0 Changs - —[Z] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2F CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-SI1-7IF CITY-Si-2IP
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2ip CITY-ST-2P
TTLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-51-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal eifect as if mada under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 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 attach t with an address, withall other ke empowered.
SIGNATURE: % 2 / 5 b5 (545 79-0487

SIGNATURE AND TYPED OR Pmnlpb NAME OF SIGRING OFFICER OR DIRECTOR Date Diaytima Phona #




