FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000077587 02-27-2006 90057 002 **%150.00
1. Entity Name
A-1 TOTAL CLEANING SERVICES, INC.
Principal Place of Business Maiting Address
9835-16 LAKE WORTH ROAD PMB #133 9835-16 LAKE WORTH ROAD PMB #133
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e A I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apped For
65-1128898 Not Applicable
ap Country P Country 5. Centificate of Status Desred [ gg:z’q Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglsinmd Agont
P e b m e M T [ =N: T e e e
MANGEL, MARNI e MM?C\ Mar .
3785 MIRAMONTES CIRCLE Si ss (P.0F Box Number is Not Accpplable)
WELLINGTON, FL 33414 %‘W—ﬁé\ (il M m//l_«'L
FLAE oA FL BT,
[ ]

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

o O ) Marni Marael 2JoRly

Signatiin, typad o printed name offaamed ar\d title i appécable. {NOTE: Registered Agent signatura reghired when renstating}
LE N " FEE IS $150.00 9. Election Campaign Financing . 55_00 May Be . B i -
AﬂerF Iua, 1?‘3“005 Foe Mﬂ .,53 $550.00 __ Trust Fund Contribution. -~ [J * Added to Fees /
10. ) OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme P 3 Delete e fhange [ Addition
HAME MANGEL, JARRETT NAME wwe;!r% w
sTREET AoOReSS | 3785 MIRAMONTES CIRCLE et | BN E CALLE ESToACS we
omv-st-2p | WELLINGTON, FL 33414 ar-srar [LAKE o, FL. 33410
TITLE 1 pelete TILE {3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-S1-2P
TE 1 Detete ME . [ Change [ Addition
NAME - NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
1ME [ Delete Tme CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CriY-ST-21P
TME [ Delete FILE ) . DOctrange [ Addition
STREET ADDAESS B ] s ooress -
CITY-51-2P ‘ . N ’ crY-57-7P . }
TIME T R L L Sa ‘Dwm o TILE . ¢ ) D Change [ Addition
L O AL P - NAME . T
STREET ADDRESS i - ) ’ STREET ADDRESS
CAY-S1-2P o - - R omv-stme .

12. | hereby certify that the information supplied with this fll::\é; does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the ticeiver or trustee empowereld to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachfient with an address, withgll gther like empowered
2l Qol A%

SIGNATURE:
Oaytime Phone #




