2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000110666

1. Entity Name

CLIFF SIMER'S CONSTRUCTION CLEANUP, INC.

Principal Place of Business

1833 NE 34TH LANE
CAPE CORAL FL 33909

Mailing Address

1833 NE 34TH LANE
CAPE CORAL FL 33908

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90052 019 ***150.00

53009484

I AR

Al

MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1056114 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee -Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMER, CLIFF
1833 NE 34TH LANE
CAPE CORAL FL 33909

Ui bl Dao Y Beodvelsn ~ -

Siglet Address {P.0. Box
KAfoe.

umber is Nol Accepiable)

S

City

ot Focd fvges

Code

FL | %383

the obligations of registered agert.

signajure _MICHAEL DAVID BROGDON

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. ¢ am famiiar with, and accept

G 6 Lo

Signature, typed or printed name of registered agenl and

itle il applicable

(NOTE"R(g:slared Ageni signature requeed when reinstating)

7 DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
P [ Detete TTLE v (3 Change  §z] Addition
SIMER, CLIFF NAME
STREET ADDRESS [ 1833 NE 34TH LANE " STREET ADDRESS MICHAEL DAVID BROGDON
omv-st-ap |CAPE CORAL FL 33909 ov-srze | 853 MARCH STREET
TITLE ST [ patete TITLE HOEVRLFRERS FLaIu S ] Change  [] Addition
NAME SIMER; KAREN NAME
STREET ADDRESS | 1833 NE 34TH LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITy-ST-21F
TITLE 3 pelete TITLE [J Change ] Addition
- NAME e it o ——— e PR, —— ,!_NAME _-— P P —— . A e
STREET ADDRESS STREET ADBRESS
CITY- 5T- ZIP CGITY-ST-2IP
TLE [ Detete T [} Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TI1LE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S7-2IP CITY-ST-287
TMLE [ pelete TITLE I Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporaticn or the receiver or frustee empowered 10 execule this report as reguired by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

2-1% -0 574-19V47

-~
SIGNATURE: m,g_lmu LS Simer
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Davtime Phone #




