2005 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR)

DOCUMENT # P01000017047

1. Entity Name
AAA CLEANING OF S.W. FLORIDA, INC,

Principal Place of Business

2728 SW 11TH AVE.
CAPE CORAL FL 33914

Mailing Address

2728 SW 11TH AVE.
CAPE CORAL FL 33914

2. Principal Place of Business

275K S/ (Lo Guer

3. Mailing Address

b s

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 900635 018 ***150.00

T

I

LI

UL

AVARD, JOANNE M
2728 SW 11TH AVE.
CAPE CCRAL FL 33914

Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cope. Core l Tl
City & State City & State 4. FE! Number Applied For
65-1079868 Not Applicable
Zip Count Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
33 C{ ‘ Cf' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T - - - Name Tt e

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

tha obligations of registersd agent.

ToAawwt M. Avaéd

SIGNATURE

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

AL b -0

Signature, typed or prinled name of registered agert and Lile If apphcable

(NOTE- Aegstered Agent signature reguired when reirstating)

DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

. 10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TILE [ change [ Acdition
NAME AVARD, JOANNE M NAME
STREET ADDRESS | 2728 SW 11TH AVE. STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33914 CITY-5T-2IP
TILE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
~DILE . — [ [Z]-Deleta— SHNE e ]| = - - [ change — - {=] Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-ZiP CITY-ST-2IP
TILE O velete | Rl [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [3 Deleta TLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TLE . L1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-51-7P

SIGNATURE: I,

AN oA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like smpowered.

s@urunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

E M AveRd [?'ls/u,'joj A3¢ 772 -e68:

Daytime Phone #




