2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000090534

1. Entity Name
THE CLEANING CHAMPIONS, INC.

05-02-2005 90429 036 ***150.00

Principal Place of Business

8995 BRIDGECREEK DRIVE
JACKSONVILLE, FL 32244

Mailing Address

§995 BRIDGECREEK DRIVE
JACKSONVILLE, FL 32244

A DA R

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
_City. & Siate o . Citv A Stata — _ . 4. _FE! Numbhar Applied For_
59-3745872 Not Applicable
“ip Couniry Zp Couniry 5. Certificate of Status Oesired ~ [J  $8-7 Additional
- s mm— e - = Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GERY, MANUEL G
8995 BRIDGECREEK DRIVE Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244.
< g b
B Cit 2Zip Cod
’ Y FL | ip &

the cbligations of registered agént.

SIGNATURE i

- - %
8. The above named entity suthilts this statement for the purposs of changing its registerod office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatwre, typed of printad name of registerad agent and e o applicable.

{NOTE: Ragistered AGent sigrature requinad when rensiating)

8. Election Campaign Financing

FILE NO'WIII FEE IS $150.00
After May 1, 2005 Fee _wlll be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TME PSD O Delate TIE [ change [ Addition
NAME GERY, MANUEL G NAME

~ STREET ADDRESS |" 8995 BRIDGECREEK DRIVE TSTREET ADDRESS R
CITY - §7- 7P JACKSONVILLE, FL 32244 CITY-ST-2IP
TIILE vTD 3 Delete T [ change [ Addition
NAME GERY, LENKAL NAWE
STREET ADDRESS | 8995 BRIDGECREEK DRIVE STREET ADORESS
CITY-5T-2P JACKSONVILLE, FL 32244 CITY-5F-2P
(1113 [ Delete THLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Ciry-g1-21P CITY-S7-2IP
TITLE [ Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TME 1 Delete TITLE Ol change [ Asdition
NAME NAME
STREET ADDRESS STREET ADRESS
oY-SI-1P CITY-ST-2P
TITLE O3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY=5T=7IP 2 T -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

powared.

of the corporation or the receiyer or rustee empowered to exogute
changed, or on an allacthm anZZs;;‘th a%’l' 8
s VN Y
SIGNATURE: ___/ XA )

is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LE,

sﬁnmumnmmmmmwmﬂoonﬂoaﬁmew

LNKA GERY

s (957357




