,. 2004 FOR PROFIT CORPORATION
¥ ™ AMENDED ANNUAL REPORT

DOCUMENT # P02000027111 \
1. Entity Name =-‘% ‘\
MCDONALD'S CLEANING SERVICES INC. .
’ 3
Principat Place of Business Mailing Address Py \ e
2017 SPRINGCREEK HWY 2017 SPRINGCREEK HWY NS
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 '\JP\\,\' )
- [
I
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022004 Chg-P CR2EG34 (10/03)
City & State City & Siate 4, FEI Numper Applied For
: . 01-0623903 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired . Eg‘gesql‘:?:gional
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCDONALD, JOSEPH E _ _ , : : -
2017 SPRlNGCREEK_HWY - s Street Address (P.0O. Box Number is Not Acceptable}
CRAWFORDVILLE, FL 32327

City FL l Zip Code
8. The abive named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obiigations of registered agent.

SIGNATURE
: Sgnature, typed of printed md regisiered agent and tite i applicabie. (NOTE: Registered Agent signature equved when remslaling) DATE
L T & " 9. Election Campaign Financi $5.00 b
“ RIS N ST . on Cal ign ncing .UU May Be )
vk Aﬂ"f!“’edm is'$61.25' Trust Fund Contributior, [l AddedtoFees

10 . . OFFICERS AND DIRECTORS ) M. ‘ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, T O oetee Tme ) ‘ , '] Change ﬂmanmn
NAME § MCDONALD, JOSEPH £ HAME EerrsO. ‘1duch+or\,\_|r .

STREET ADLRESS | 2017 SPRINGCREEK HWY | SweET snovess | ) g[é e,

cnv-sr2¢ | CRAWFORDVILLE, FL 32327 rrv-st-ap R Tie £ 229330 '
ME v i " [ Delete TILE ' Tl Grarge 7 [ Audition
NAME FLOYD, KRISTINE P NAME

STREET ADDRESS | 2017 SPRINGCREEK HWY | STREET ADDRESS

CIY-51-21P CRAWFORDVILLE, FL 32327 LiTe-51-2P

TITLE 3 pelete e O o= = @ Cpange] [ Addition
NAME NAME [y ',:- _‘A-' iy - ) F"“'— b} P +F ’_lFZ'
STREET ADDRESS STREET ADDRESS s, 24 Q4--01106--003  s#51.25
CIY-SE2IP ~ o - omystap o f . o

nnE [ Detete me | eyl ' {3 Change "] Additian
NAME NAME N *
GIREET ADDRESS STREET ADDRESS

GITY-ST-21p ) CITY-ST-2P

ITLE . [ Detete TILE ] Change [T} Addition
NAME ) NAME

STREET ADDRESS | N _ STREET ADDRESS

omy-st-zp f L T e . CY-§T-2p

me o  Delete e Clchange [ Adcition
NAME L e NAME
" STREETADDRESS [ == s STREET ADDRESS

CrTgp 7 e e L D CITY-ST-21P ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiory 19. (3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurste and that my signature shall have the sarg® leg#f/eftect as if made under cath; that | am an officer or director
of the corporation of the receiver or Fustee empowered 10 execyte this report as required by Chapter 60 bridg/ratutes; and that my name appears in Block 10 or Blogk 11 if

*changed. or on an attachment with an address, with all other like empowered. /
- BN J ~
L - e ‘
SIGNATURE: Va2

Daytime Phong #

T



