FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000090534 05-07-2007 90066 012 ***150.00

1. Entity Name .
THE CLEANING CHAMPIONS, INC.

Principal Place of Business Mailing Address _ ‘ Q“ 1“7 133

8995 BRIDGECREEK DRIVE 8995 BRIDGECREEK DRIVE
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 L
e ISR TGN
Suite, Apt. #, etc. Suite, Apt. #, eic. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3745872 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roeglstered Agent

Name

GERY, MANUEL G

8595 BRIDGECREEK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City FL Zip Cods

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

SIGNATURE

\ . Signature, typed or prnted narma of regislered agent and titls i applicabla (NOTE: Regitterad Agent signature reGuired when reinslating} DATE

'FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TITLE [ change {7 Addition
NAME GERY, MANUEL G MAME
STREET ADDRESS | 8995 BRIDGECREEK DRIVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32244 CITY-ST-7IP
IITLE vTD O Delete e [ Change (0] Addition
NAME GERY, LENKAL NAME
STREET ADDRESS | 8995 BRIDGECREEK DRIVE STREET ADDRESS
CITY -5T-21P JACKSONVILLE, FL 32244 CivY-ST-2IP
11 SRS [J pelete e _ .- [S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CHY-ST- 29
TILE O detete TITLE [ thange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TIME I Delete TIne ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P chY-ST-2P
TITLE [ Delete TiLE [J Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this rilindg does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or gupglemental report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | arm an officer or director
of the corporation or the rgcpﬁ@a empowered i cpte this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, of on an atlaghmép iKe empowered.

7 J LENKA BERY f/goﬁﬁ (704) £57 - G036

SIGNATURE AND TYPED QR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Bate Daytme Phone #

SIGNATURE:




