FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000089928 : 05-02-2007 90096 013 ***150.00

1. Entity Name

A PLUS CLEANING CONCEPTS, INC.

4116 72ND AVE EAST 4116 72ND AVE EAST

Principal Place of Business Mailing Address q“ 10 gibs
SARASOTA, FL 34243 SARASOTA, FL 34243 ‘ C

2. pr
5753 Mou‘l‘eﬂ.ej B@Lm‘@ 2753 /nauf'eﬂe& % Laf) |
Suite, Apt. #, etc Suite, Apt. #, etc. 02022007 Chg-P CR2E0M (12/06)
ity & State ity & State 4. FEi Number Applied For
%r\meﬂ-’\"d . C}'L— £y DQN\'DU :)’L' 65-1138284 Not Applicable
:ijq 22 Country qu, 215 Gountry 5. Cerlificate of Stalus Desirad [ Eeae;esu Addional
6. Name and Address of Current Registered Agent 7. Name znd Addross of New Registered Agent

Name .
WEBER, ROBERT A JR Lrnadd S L()ebeR
4116 72ND AVE EAST Stree] Addrass (P.O. Box Number is Not Accepabla)
SARASOTA, FL 34243 Jlﬂ_ﬁ%_ﬁ%ﬂg_A&p—

™ Brabenton FL | 55752

ﬂ_gjﬁhe'_above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

- thia obligations of registerad agent.
9 a[2]ae4)

SIGNATURE
. _‘ - rgrange, typed or pnnted name of reqisterad agent and utle il applicable. (NCTE: Registared Agent signature required wren rainstaiing) DAaTE ¥
i ]
+" FILE NOWI FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. L N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TILE 1 gChanue [ Addition
HAME WEBER, LINDA S A eber ,Linba S
STREET ADDRESS | 4116 72ND AVE EAST sweeooress 5753 Monst eReY 6Aj Ao
oStz | SARASOTA, FL 34243 ovsie | Bradenten T T Juatd
TITLE [ Delete TITLE 4 [ Change  [C] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY.ST-2P CITY-ST-ZIP
WLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2(P
TILE O Deteie TITLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-31-2IP CiTY-S1-21p )
THLE 1 Delete TIILE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oetete TILE [J Change [ Addilion
. NAME NAME
. STREETADDRESS | STREEY ADDRESS
Comeestze < 0 o CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, 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 corporalion or 1he receiver or truslee empowered to axecuta this repart as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11l
changed, or on an altachment with an address, with all other like empowered.

SI G NATU RE: %ﬁﬂﬁw SIGNING OFFIGER OR DIRECTOR 3 - f}t)é\ //;aﬂquﬂwme Phare #




