2005 FOR PROFIT CORPORATION
ANNUAL REPORT - =

FILED
Apr 07, 200S 8:00 am

DOCUMENT # P01000057480

1. Entity Name
CLEANING CONNECTION OF COLLIER, INC.

ecretary of State

04-07-2005 90029 008 ***150.00

Principal Place of Business Mailing Address

15275 COLLIER BLVD. 15275 COLLIER BLVD.
#350 #350
NAPLES, FL 34119 US NAPLES, FL 34118 US

50034593

DO NOT WRITEINTHISSPACE 3

.
© e B et e

— i —_— - = [

e

01172005 No Chg-P CR2ED34 (10/03)
4. FEl Number Applied For
65-1111188 Not Applicable
$8.75 Additional

5. Certilicate of Status Desired O

. Fee Reguired

8. Name and Address of Current Registered Agent

WEST, LEE
15727 SW1B2 ST-SUITE 410 /5373 Colliey 8BS
AN FE33477 i A3,

Mafjw& 3411 9

DO NOT WRITE .
IN THIS SPACE

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

the obligations of registered agent. #

A

SIGNATURE

Signature, typed or printed name ol registerac agent and litle it applicable,

{NOTE: Registered Agenl signalure required whan reinstating) DATE

9. Election Campaign Financing

FILE NOWl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will-be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE PS

NAME WEST, LEE

STREET ADDRESS | 15275 COLLIER BLVD, #350
CITY-57-7IP NAPLES, FL 34119

TALE T

NAME COOPER, VICTORIA

STREEY ADDRESS | 9011 SW 122 AVENUE, #307
CHY-ST-2P MIAMI, FL 33186

TITLE Mo
NAME

STRAEET ADDRESS
CITy-S1-2IP

TTLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TULE
HAME
STREE? ADDRESS |-~
cmy-57-2IP

CTME
wet f e e
STREET ADDRESS
chY-SI-2p ) -

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information suppiied with this fllin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recgisere tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
w

indicatad on this report or supplemental report is frue an

changed, or on an attachp AJdress, with all other Iike empowered.

SIGNATURE:

MNYTED NAME OF 8IGNING OFFICER OR DIRECTOR

Oaie Daytime Phone #




