.

—_ FILED
“ ~ 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgIWCNEij:AENT # P01000038154 03-28-2005 90045 030 ***150.00
B & B MOBILE CLEANING INC.
Principal Place of Businass Mailing Address
21811 ROLLINGWCOD TRAIL 21811 ROLUNGWOOD TRAIL Lo e .
EUSTIS, FL 32736-9751 EUSTIS, FL 32736-9751 T o o
P S RN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
59-3710916 Not Applicable
L Couniry P = [=Country © | TE. Centificats of Staius Dasisd ~ (I f:-gesdgf‘:;“""”
8. Name and Address of Current Reglstered Agant &~ 7. Namo and Address of New Reglatored Agant
Name
BAKER, SYLVIA
21811 ROLLINGWOOD TRAIL Street Address {P.0. Box Number is Not Acceptable)
EUSTIS, FL 32736-9751 -
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - .
Signatee, Tyned or printed name of registered agent and tite il applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00. . 9. Election Campaign Financing $5.00 May Be
AftorMay 1, 2005 Fee will' be $550.00 Trust Fund Consribution. O  AccedtoFees
10, 5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O elete TILE Clchange [ Addition
NAME BAKER, SYLVIA NAME
STREET ADDARESS | 21811 ROLLINGWOOD TRAIL STREET ADORESS
CITY-5T-2P EUSTIS, FL 32736 CTy-ST-2IP
(1 SN [ - S — . ——— Ooelete . §.mMF e e e e e Change__ [ addition_
NAME BAKER, MERVYN NAME
STREET ADDRESS { 21811 ROLLINGWOQD TRAIL STREET ADDRESS
CITY- 5T-2IF EUSTIS, FL 32736 CITY-ST-2IP
THLE 3 peletz TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-21P CITY-§1-2P
TME O oelete TIME : [ Change [ Addition
NAME : NAME
STREET ADDRESS - L o STREET ADORESS )
CITY-$T-2P R ‘ CTY-ST-2P . R .
T0LE [ pelete TTLE - - O chaigs . [J Addition
NAME NAME
STREET ADORESS : ) STREET ADDRESS
CITY-ST-ZIP ] CITY-ST.2P
TTLE o [ et TTLE T © - [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
or-stw . CITY-5T-2P

12..1 hereby certilz that tha information supglied with this filing does not qualify for the exemption stated in Section 119.0753)“).‘ Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director ‘
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. :

SIGNATYRE:Z ;réa,lml L. ST 3lanles  as53-589- 5900

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e I iy o 1) r--——st‘mm Phong #

7 T —



