2007 .F&R PROFIT CORPORATION FILED

ANNUAL REPORT (AR] May 09, 2007 8:00 am

DOCUMENT # 01000017047 Secretary of State
. Entity Name
AAA CLEANING OF S.W. FLORIDA, INC. 03-09-2007 90114 018 **7150.00
Principal Place of Business Mailing Address
2728 SW 11TH AVE. 2728 SW 11TH AVE. -~
T NI AN IGHMED
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
27125 SWiith, AVE SHmeE |
Suile, Apt. #, elc. Suile, Apl #, elc 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Appliad For
CAPE c OR)}-L FL 65-1079868 Nol Applicablg
Zip\;gq q L-i Coﬁ‘% c Zp Country 5. Cerlificale of Status Desired (] gi'gfql':?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - MName
AVARD, JOANNE M
2728 SW 11TH AVE. Streel Address (P.C. Box Number is Not Acceplabic)
_ CAPE CORAL FL 33914
) City FL I Zip Code

B. The above named enlity submits this stalement lor the purpose of changing its registored ollice or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
Lhe obligalicns of registered agent.

SIGNATURE

Signalure, typed ar printed name of regisicred agent and uile i applicatle. {NOTE: Registared Agani signalure required whan reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;‘al;ie to Florida Department of State TrustFund Contribution. [J Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TE D [ Delere e [ change [ Addition
NAME AVARD, JOANNE M NAME
SIRFE] ADDRESS | 2728 SW 11TH AVE. SIRIET ADDRESS
cmv-si.zie | CAPE CORAL FL 33914 cily-sl- 7P
iTLE [ Delele THLE [ Change [ Addilion
NAME NAML
SIREET ADDRESS STREEY ADDRESS
CITY-81-11P CIY-ST-7IP
TivLe O polete e ) change  [] Audition
NAMF NAME
SIRECT ADBRESS STRFET ADDRESS
Cily-ST-21P LIy -8 27
w [ Delete {13 O change 7 Addilion
NAME NAME
SIREET ADGRESS SIRELT ADDRESS
CIY-S1-71P CITY-ST- 7P
HILE [J pelete TIE O change [ Addilion
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-S1-2IP CIy-ST-2P
TILE 1 Detete HiLE {J change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
COY-$1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and accwiate and that my signature shall have the sama legal effect as il made under oath; thal | am an officer or diracter
ol the corporation or the receiver or frusiee cmpowered lo execule his reporl as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all cther like empowerca.

SIGNATURE: va P - Gorpad Terww e M. Ausad 39 TTL 8¢ 9o

S{l‘deﬂJHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayire Phene ¥




