2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000014393 Apr 13, 2005 08:00 AM
1. Enity Name ‘ Secretary of State
CLEANING CREWS OF CENTRAL FLORIDA, INC.
Principal Place of Businass Mailing Address
12028 ROTUMA STREET 12028 ROTUMA STREET
QRLANDO FL 32837 ORLANDO FE 32837
r T i T
Site, Apt. #, otc. Suite, ApL #, otc. 1st MOORE CR2E034 (10/04)
oy asme T Oy &S - . FE/Number _ ":‘dFm
v s vesse RN gaom0me72 | e
Zip Country Zip Cauntry $8.75 Additional
T 5. Certificate of Status Desired O Fee Required b
6. Nameand Address of Currenl Registerad Agant i ) 7. Name and Address of New Haglstirad Agem -

Name

?é%;%%g—?&& ‘I Ig"I'EREET “Street Address (PO Box Number is Not Accepiable)
ORLANDO FL 32837 o e : A

o R e .. _ . T G cods

8. The above named entity submits this statement for m;bu}bosé of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of registered agent,

SIGNATURE
Swynaiure, ypad of printad name of registered agent and L spplicable (NOTE Regrstarad Agant signature raquired when rainsiating) DATE
FILE NOWI! FEE 1S $150.00 . 8. Election Campaign Financing  $5.00 aay

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. 1 Added to Fz
Make Check Pa-,rable to Flonda I)eparlrnent aof Siate
0. T 7 TOFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
it D 1 Dejete L [} Change A
NAME DIPPLE, CHRISTINE HAME
STREET ADDRESS | 12028 ROTUMA STREET SIREET ADDRESS LSOO RnZaEt
crv-siZp | ORLANDO FL 32837 CiTe-ST- 2 4,1 3/05-E0068-006 150,18
e I polete WhE i Ghangr: IS
HARE NAME
STREFT ADDRESS STREET ADDRESS
cue- st ap CITY-ST- 2P
TE [ peete mLE Clchange CIAv
NAME i gt
STRECT ADDIRESS STREET AODRESS
GITY - ST-ZIF CITY-SI-2P
e T3 Delete itk [ Changs [ Jan
NAME ‘ HAME
STREET ADDRESS SIREET ADDRESS
CUY- 87 7P CHTY-51-2IF
niLE L] Deleie Tt [ Change  [J A
HMAME NAE
STREEY ADDRESS STREET ADDRESS
CilY-ST 2P oIy Si-2p
TE [ pelete it [Jchange [
MAME NAME
STREET ARORESS STREET ADDRESS
GITY-ST- 1P ore-Sio e

12. | hereby certify that the information supplied with this 8fing does not qualify for the exemption stated in Sectien 119.07[3)(), Florida Statutes. | ﬁu'rthe'r ceftaiy that the nnuun“n”--
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dires
of the corporalion or the recelver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like sfpdhered.

SIGNATURE: 3N Chetine Dol H/8j05  (uo?) gs1-08a:

ol Y
~ GNAWRE AND TYPED OR PRINTED NAﬂE F MNI'NG OFFICER OR GIRECTOR . ¥ ' Data Ggyime Fhote ¥




