2004 FOR PROFIT CORPORATION

* ** ANNUAL REPORT (AR) | " FILED

DOCUMENT # P00000107998 Mar 01, 2004 08:00 AM
- By tene Secretary of State
ABSOLUTELY CLEAN PROFESSIONAL CLEANING y
SERVICE, INC,
Principal Place of Business Mafling Address ) 7_
7702 N. ROME AVENUE T702 N. ROME AVENUE
TAMPA FL 33604 TAMPA FL 33604
s — AR AR
Suite, Apt. #, etc. ) ) Suite. Apt. #, eic, ) MOORE " “CR2E034 (11/03)
City & State ) City & State T T AL FEN Number ] Applied For
_ 59-3520541 | [MotApplicable
Zip Country Zip Country 5. Certificate of Status Desirad ) Eese'gesq Iﬁflél;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o

Name

HUBINGER, IRENA

7702 N. ROME AVENUE Street Address (P.O. Box Number is Not Accept.lb]e) o

TAMPA FL 33604 —

City S _FL_I Zip Code

8. The abova named entity submits this stalemant for the pUrpGSe of changing #s registered office or registered agent, or bolh, in the State of Fionda. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE S S — iin— _
Sgnature, typed or printed name of registored agant and tlia f apphcable {NOTE. Regisiered Agent signatuze required when renstahng) I DATE
FILE NOW!! FEE IS $150.00 _ o o
N i . R 9. Election Campalgr Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 s Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TE PD [ Delete TiLE [ change [ Additien
NAME HUBINGER, IRENA NAME .
STREET ACDRESS | 7702 N, ROME AVENUE STREET ATDRESS . HOOCNGe2083
oSt aP | TAMPA FL 33504 CITY-57.2P U301 Te-g009a~-00% 150,00
e ’ T O pelete TITLE © [cChage [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2F
ILE Ooeete  § e S O change [ Addition
HANL NANE
STREET ADDRESS . SIREET ADDRESS
BITy-5T-7IP CITY-ST-2P
e ' o mu Ol Chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T- 2P
me T O otk ITLE O Chenge [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-5T-79 CITY-ST-2P
TE Ot e T 7T DSchange [ Addiien
NANE NAME
STREET AODAESS STREET ABDRESS
ony-sTIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida, Statutes. | further centify that the information
indicatéd on this report or supplamental report is wue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporatan or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all vther fike emnpowered.

SIGNATURE: (22— & =" Z//&(fm/ﬂhé’ 7320%/9

#™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMG OFFICER OR DIRECTOR Daynme Phone &




