2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000090534

1. Entity Name
THE CLEANING CHAMPIONS, INC.

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

06DEC 18 AM 9: 34
535 ERIDGEIREEKDRVE 565 BRDGEGREEK DRVE REINSTAL EMENT ol

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
1. . N
Suite, Apt. #, etc. Suite, Apt. #, etc. 11212006 REIN-P CR2E0S8 (11/05)
[ City & State City & State 4. FEI Number Applied For
59-3745872 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Roglstered Agent

Name

GERY, MANUEL G

8995 BRIDGECREEK DRIVE Strest Address (P.O. Box Number is Mot Acceptakle)

JACKSONVILLE, FL 32244

Gity FL | Zip Code

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 shligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg stersd agent and utle +f applicable. [NDTE: Ragistared Agant signature required whan relnstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corperation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ pelete TITLE . [ change  [CJ Additicn
NAME GERY, MANUEL G HAME SR L ] ey e ol and o
STREET ADDRESS | 8995 BRIDGECREEK DRIVE STREET ADDRESS w0
onY-sT-2P | JACKSONVILLE, FL 32244 CITY-51- 2P e
TILE vTD J Delete HILE [J Change  [] Addition
HAME GERY, LENKAL NAME
STREET ADORESS | 8995 BRIDGECREEK DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FLL 32244 CY-S1-2IP
TILE - O pelste TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
SITLE 3 Delete TITLE 1 Change  [_] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI1- 2P CITY-ST-ZIP
TME 1 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F ciy-S1-2P
TMLE 7 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
cITY-ST- 2P CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplegriental repguis true and accurale and ihal,my signaiure shail have the same ieg =l effect asif mads under oath; that | am an officer or director
g epgrt as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

RISjoc __ (Ao4)57 ~3087

Date Daytme Phone £




