2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOESUMENT # P02000004060

1. Entity Name

AMERICAN CLEANING CONNECTION, INC.

Principal Place of Business

POST OFFICE BOX 886
GULF BREEZE FL 32562

Mailing Address

POST QFFICE BOX 896
GULF BREEZE FL 32562

2. Principal Place of Business

3. Mailing Address

|

(il

I

Suite, Apt. #, stc.

Suite, Apt. #, efc.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90102 021 ***150.00

- JUYIVIB0

NI

1st MOORE CR2E034 (10/04}
City & State City & State 4, FEI Number Applied For
59-3760192 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l E:;qutﬁ?:cilmnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name !
COFFEY, SANDRA J - GOFF’Q)‘ , A ﬂ/{'//?A :.r,
15 FAIFHEIELD DRIVE - B Street Address (P.C. Bof Number is Not Acceptable)
PENSACOLA FL 32503 <
10 £, FAIRField DA - 8B
City Zip Code
fenSq coin FL | 3250/

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of registered agent.

SIGNATURE SO £p~Co FFe )

erad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Yorsctia () (ot tee s

Sgnature, yped of prinirhare of tegisiered agent and tlle ¢ applceble

Tnote Registered Agenl sﬁne reguired %a“‘smsrafg)

I-/-d5”

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

[3  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE D 1 Detete TITLE [ change [ Addition
NAME COFFEY, SANDRA J NAME

STAEET ADDRESS | 15 FAIRFIELD DRIVE -B STREET ADDRESS

anv-si-zi¢ | PENSACOLA FL 32503 . orY-sT-71P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIrY-SE-7P

Wiki O oelete NILE [] change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-sT-27P

e O pelete TITLE [ crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cIny-ST-7IP

TIMLE [ Delete T1LE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-$1-2P

TITLE 1 oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1192.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tfrustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SAVJAA O . CofFres

SLos

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lot

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

2y

Daytme Phone #




