2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000109487 ** “it": 7%
%ﬁﬁéﬁ% CLEANING SERVICES, INC.
SR

. s . E . B » kN
Principal Place of Business, - - . + Mailing .ﬂgt_ﬁdrelss.l-- e aataiin

7408 SADE ST. PO BOX 260502
TAMPA, FL 33615 TAMPA, FL 33685
RO R i
i ELRT N Y ST RENIIE pean e loudy

- P
PR EA PR ' . G B
DR T S O ?«x'_h‘w.w;-

DO NOT WRITE IN THIS S

-

Fr e e p L0

PACE

A
e et TR N

A
[ .
AR I

1104272004 73No Chg-P}y 17 1/CR2E034 (10/03)

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90686 014 ***150.00

440940817

T

EOPIE STVUSEE I Y ]

el

4. FEI Number Applied For
59-3686454 Not Applicable
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4822 BONITA VISTA DRIVE DO NOT WR'TE

TAMPA, FL 33634
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8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
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Signature, fyped of prirted name of registered agent and tite H applicable. {NOTE: Registered Agent signabxa required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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