FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000008112 Secretary of State
1. Entity Name 05-02-2005 90467 025 ***150.00
CLEANING SOLUTIONS OF PINELLAS COUNTY, INC.
Principal Place of Business Mailing Addrass
8420 ULMERTON RD 8420 U.MERTON RD
468 468
LARGO, FL 33771 LARGO, FL 33771
T R AL 0 A CRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
04-3602099 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ fz';gagﬁmm
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name € [ l:
WILLIAM H. KRODEL & ASSOCIATES = téhg”l)t)r;! NrYl) _ glusg - )4\,’
e ss (P.O. Box Number s ceepiabla
4437 CENTRAL AVENUE 5541 }00),, Avend e

SAINT PETERSBURG, FL 33713

“Pineljas. paek FL | “55% 22

8. The above narmed entity #9b / his statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
l., the obligations of regse e nt.

L o ler g Gzz o5

I SIGRATURE. '
- - wrpluss. tead of privied deme of registored agent Mﬁ/(NOTE: Rlegistorod Agont signature required whon rensiating] DATE
RO
i . FILE NOﬁﬁ éEE 18 $150.00 8. Election Campaign Financing $5.00 may Be
™ After May 1,20 o0 will be $550.00 Teust Fund Contribution. O  Addedto Fees
" : p)'-\'- . :f

10,y L OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; elets TITLE PD X Change () Addition
we o IMECLUSKEY, Shon
swmeranvress 53U ) 10O Averu e
a5 [Pinellas PegK | FL_ 33132
[ Delete TLE i [ ctangs [ Addition
. HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
TTLE [J Detete TLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHY-ST-BP
TME { Detete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME £ Delets THLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2P
TME O elete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-7IP

12. 1 hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplerpental 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 tha corparation or the r fJr trustea empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmef wih an addrass, with all other like efnpowergd.
Y27~ 05 (Ap)eB)-9243
Cate Brytime Phone #

SIGNATURE:

NRECTOR




