2005 FOR PROFIT CORPORATION FILED

HNNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P01000047303 5 Secretary of State

1. Entity Name
. 05-03-2005 90109 002 ***150.00
MASTERCLEAN OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
9230 CEDAR CREEK DR. 9230 CEDAR CREEK DR.
S | T H"!‘Il“”ll‘l“‘l” ||m IIU' Il“'llml‘l” ‘ll“m“ ml”m"‘ Mll\
2. Principal Fiace of Business _# 3. Mailing Address 1?
3 aL[
%25 LaPlaua (4 183 Q225 Lap\auau-
Suite, Apt. #, etc. Suite, Apt. #, 8lc. | 1st MOORE CR2E034 {10/04}
o gonita, 69(\!\0\6 FL
C ty 1ale City & State 4, FEI Number Applied For
’ﬁ {\ (\% \ FLJ ﬂ)q \935_’) 59-3719667 Not Applicable
le zip Country - ; $8.75 Additional
/6"? \ %5 LE, Z iiv 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gAZUS%PgEY'D*;thELEEKADR Street Address (P.O. Box Number is Not Acceptable}

BONITA SPRINGS FL 34135

City FL Zip Code

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

s of registered aym/{/t L(

/é-gnaluna typed of printed name of registered agent and fe it Epphc bie (NOTE Hegw‘elad Agent signature raquired when reinstating} DATE

F!LE NOW!!! FEE IS $150.00

9 Elocti N )
After May 1, 2005 Fee Will Be $550.00 Election Campaign Financing $5.00 may Be

Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State Waw% \\ ;

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TLE PVST O Celete TILE e :DV%'T [J Change [ Addition
HAME MURPHY, JAMIE LEA NAME VMP\’U'/

STREET ADDRESS 9230 CEDAR CREEK DR. STAEET ADDRESS P\ ou,i o CF ‘-ﬁ' &

CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-7F

TITLE o8 O Delete TITLE D Charge  [] Acdilion
N MURPHY, PATRICK C e : ﬁ’\ur‘p\rw/ Pundic

STREET ADDAESS | 9230 CEDAR CREEK DR STREET ADDRESS 9@303?‘.;(% aya CF - # 182y

cry-st-2ir | BONITA SPRINGS FL 34135 CITy-SI-2iP %HMS c:L 2\ o)

TILE O Delete T N O] Change [ Addition
NAME NAME

SIGEE] ADDRESS STAEET ADORESS -

CiTy-ST-1P CITY-ST-2P

TITLE ] Detete TITLE ] Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 1P CITY-51-7P

TITLE [ pelate TINE ] Change (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-3T-2P CTY-$1-2p

TTLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE-70P CIY-51-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify 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 officer or director
of the corporation or the recei r rustee empowered lo cute this repont as required by Chapter 807, Florida Statutes; and thay my name appears in Block 10 or Block 11 if

changed, or on an aftachme: an address, with all o lik owered.

SIGNATURE:
SIGWE AND TYPED OR PRINTED NAME DF SIGNING QOFFICER on‘umzcronU Day(ma Phone ¥




