2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am
DOCUMENT # P01000066402 ~ G Secretary of State

1. Entity Name [
BEST CHOICE CLEANING, INC 05-05-2005 90098 021 150.00

Principal Place of Business Mailing Address
8805 TAMIAMI TR. N., #3170 77 EMERALD WOOD DR, #1-2

NAPLES, FL 34108 NAPLES, FL 34108 50048830

T TRT T DG
GCEE " Fll_ o Lol " 207 G Gatovel Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4, FEI Number Applied For
Mepls | F Woues H | 59-3731180 Not Appicabie
Zip/SLt [Ug l Counuy 2o %Lﬂ 03 Couniry 5. Certificate of Status Desired | gg'zsquﬁg’m"a’
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Narme

CULAK, MIROSLAV

9664 8TH ST NORTH Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing is registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE — S~~~ ﬂ’ M@ej& A ut_(( L{-Zg" 0 (

Signatre, typed u,mepsm-d ‘agant and tte 1 appicabia (NOTE: Registerad Agent signaiura required when rewictating}
/
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing 0 $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10 . QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DYRECTORS IN 11
TINE D 7 Delste e [ change [ Additien
NAME CULAK, MIROSLAV NAME
STREET ADDRESS | 9664 8TH ST NORTH STREET ADDRESS
CiTy-ST-217 NAPLES, FL 34108 Qry-§7-2pP
TWLE 7 Delete TmME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-SI- 2P
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sT-ap CITY-5T-2P
TITLE O Delete TITLE T Cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O pelete TILE [Jcrange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TALE [ Detete nne [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CTY-§1-29

12. ! hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua and accurata and that my signaturg shall have the sama legal effect as if made under oath; that ! m an officer or direcior
of the corporation or the receiver or trustes empowered to execute 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 all other like empowered.

: 2 T RdeCmnk 42605 239-5%-§93
SIGNATURE mmnmmmemmmm Date Daytrne Phone #

/




