2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # P01000109706 Secretary of State

1. Entity Name : 02-07-2005 90042 028 ***150.00

B & P CLEANING, INC. e '

Principa! Place of Business Mailing Address

765 CARNIVAL TEE 765 CARNIVAL TEE

SEBASTIAN FL 32958 : SEBASTIAN FL 32958

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

01-0587008 Not Applicable
Zp Country ap Country 5. Certificate of Status Daesired 4 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T T T - Name

RUSIGNUOLO, BRIDGET
HEAENA-SF#A
SEBASTIAN FL. 32958

TS C “ q“b-‘- 2 M;S‘ti-eet Address (P.0. Box Number is Not Acceptabte)

L »City FL Zip Code

8. The above named entity'éubrplt;_ this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered=agent,
- . g

- o,

. [
. 4

SIGNATURE A
- Sgnatue, fyped of prmred'narm,oi regrstered agenl and lille if appkcable (NOTE Ragrslarad Agenl signalue requred when reinstaling) DATE

VPR 15000 JRS—
005Fee Wit Be‘$55000 9. Election Campatgn Financing $5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

2 AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
~ID <. N O petete TILE [ change [ Addition

w7 7| RUSIGNUOLO, BRIDGET NAME
. STREELADDRESS: | 765 CARNIVAL TEE STREET ADDRESS

ory- §'1}zu= SEBASTIAN FL 52958 CrY-S1-21P

e D ey 2 [ Datste ITLE [ change [ Addition
NAME STEFANS; PETES NAME

SIREET ADDRESS | 765 CARNIVAL'?EE STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL 32958 CiEY-S1-2IP

TITLE [ Delete TITLE [Jchange  [] Adaition
WAMET - - - - NAME - c -
SIREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-Si- 2P

TLE [ Delete TTLE [3Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TiLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

T 1 pelete TiE [ change (] Addition
NAME MAME

SIAEET ADDRESS STREET ADDRESS

CiY-si-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW’T'S&\&\‘;\ZJ;\\&&m A=BA0S TIR-ATTE -0

=

SIGNATURE ANQY YPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




