2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000017047

1. Enlity Name

AAA CLEANSNG OF S.W. FLORIDA, INC.

Frincipal Place of Business

2728 SW t11TH AVE.
CAPE CORAL FL 33914

Mailng Acldress

2728 SW 11TH AVE,
CAPE CORAL FL 33914

FILED |
May 02, 2008 08:00 AN
Secretary of State |

AT OO

2. Prncipal Place of Businass - No PO, Box # 3. Mailing Adcrasg

Suite, Apl. #, efc. Suite. Apt. #, gic. 15t MOORE CRZE034 ({10/07)

City & Siate City & Siate 4, FEI Numbe Applied For

65-1079868 Net Appicabis
4 Counyr Z Countr ’
P uniry F hahtd 5. Cerulicate of Status Desired O $8.75 ﬁ:ddmona!
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

AVARD, JOANNE M
2728 SW 11TH AVE.

Street Address (P.O. Box Number is Nat Asceptable’

CAPE CORAL FL 33914

Zip Code

City FL

8. The above named entity submits this statement for the purpese of changing its registered office or reistered agent, or zoth, in the State of Fionda. | am familiar with, and accent
the cihgalions of registerad agent.

SIGNATURE

Sgnure fyaed or cremed name o regpstrrad dgeel e fuls acplcacie - IGTE Regislereg Ager L ealu e mamfinrar: et ronsespr g NATE

~FILE-NOW 1! : FEE 16 $150.00
“i L. After May 1,2008 Fee. Will Be $550.00 :
Make Check Payable to Florida Department of State’

55.00 May Be
Adaded to Fees

8. Election Camaoaign Financing
Trust Fund Contmution, (3

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11

THLE D 3 peete TIRE Uﬂi}ﬂ 003451 5-_:. [ Change [ Aadition
- =} - i - g " -

NiIE AVARD, JOANNE M NAWE 05 29 08-20127-016 15000

STREET ADDRESS | 2728 SW 11TH AVE. STREET ADDRESS

CITY-§7-7IP CAPE CORAL FL 33914 CiTy-51-21P

TTLE ' T Deete TLE [J Change 7] Additan

NagE HAME

STREFT ADDRESS STRFFT ADLATSS

Cy-51-21P CITY-57-2Ip

TOLE 7 pesete 10LE {J Change ] Addinon

NAME N

STREET ADCRESS STAEEY ADDRESS

SITY-§7-2p CITY-51-2IP

0 2 peete TITLE (J Change [ Acdition

HAME HAML

STREET ADDRESS STREET ADORESS

Y-§1-2P CTy-31-2P

ILE [ Detete TILL O Crange [ Addilion

HAME ek

STREE) ADLRERS STREET ADDRLSS

CITY-§1-21P CIFY-51-24p

TITLE 3 peele TITEE [ Crangs [ Addition

MAWE HEME

SIREET ADDRESS STAECT ADDRESS

Iy -S1-21P CITY-$1-21P

12. 1 hereby certity that the information suprhed with s filng does net qualidy for the exempnons cortaned in Section 119, Flerida Statutes | furtner certify that he informiation
indigatod on this report o supplermnental repart is tue and accurale ang that my sigrature shall have the same icgal efect as 1l made under 0&th that 1 am an otficer or director
of the corpurawon or the raceiver of Tustee ampowered to execute this report as required by Chapter 807. Florida Statutes: and that my narre appasars in Black 17 or Block 11

it changea, oron an dlla:hnwen;Tillw an address, with all olher ke empowerad
SIGNATURE: ____ M/ (lru” AT -0
[ Mwyene Faorr =

SIGNAFGRE ARD TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e




