;2004 FOR PROFIT CORPORATION
>:-AMENDED ANNUAL REPORT

DOCUMENT # P02000027111 ﬁ
1. Entity Narne F [ L. E l)
MCDONALD'S CLEANING SERVICES INC.
04 NOV -2: Pi 3 49
Principat Place of Busingss Mailing Addsess EFPE AT n T A
2017 SPRINGCREEK HWY 2017 SPRINGCREEK HWY TALLAMAS A
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 ! AR oL, FLURIUA
A S 000 0
Suite, Apt. ¥, etc. Buie, Apt. #, efc. 10282004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number . Applied For
01-0623903 Nol Applicable
Ip Country Zip Country 5. Certlicate of Status Desired J& ?ggesq L‘:f:dm“a'
6. Name and Address of Current Registored Agent 7. Name end Addi of New Reglstered Agent
) ] - Narhe - e
MCDONALD, JOSEPH E - - : St a—
2017 SPRINGCREEK HWY A Street Address (P.0. Box Number is Not Acceptable}
.CRAWFORDVILLE, FL 32227
City FL ] Zip Code

8. The above named enifty subrrils thie statemant for the purpose of changing iis registered office or regisierad agant, or both, in the State of Florida [ am familiar with, ang accepi
the obligalions of registered agent. oo e | B e BP's ' nar [ B ¥ vty
ST VI L B embs 3 NI e

i
SIGNATURE 11702/ 04--01053--005_ ##70.00
Signature, typed o printed nanw of regiciared agert Jnd tie if applicable. {NGTE: Reghitersd Agernt signdtuns recuired whon ieinetaling) DATE
9. Election Campaign Financing $5.00 May Ba
Amendeod AR Is $61.25 Trust Fund Contribution, ] Addedto Fees
10. DOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 petete 1ILE ] Change 1] Addition
NAME ’ MCDONALD, JOSEPH E NAME
SIREE ADDAZSS | 2017 SPRINGCREEK HWY STAEET ADDRESS
GY-ST-2P CRAWFORDWILLE, FL 32327 GIFY-SF- ZIP
THLE v 7 Dete TE. ¥ . '} change ] Addition
HaME FLOYD, KRISTINE P NAME MePonald, Ji Il ¢,
STAEET ADERESS | 2017 SPRINGCREEK HWY STRETADRESS | ZO1TT Dprang Creer Ry
civ-s1-2¢ | CRAWFORDVALLE, FL 32327 e [Crawmfomuille, BL 32220
i s W, oeetn THLE < e (T
NAME TOUCHTON, GERRY O JR HAME Caretdhe Doy 5d
sTeEs sDoRess | 31 SLASH PINE. _ sr s | g Pakdta, D
CiTY -5T- 2P CRAWFORDVILLE, FL 32327 - 7 ' GAY-ST-ZiP 0r ﬂt.&?n?t"\‘b" né: Fl— By 2,27 - ..
me : 1 Detete me i [ Chnge (] Addition
AME RAME
STREET ADDRESS STREEY ADCRESS
GiTY-ST-7P GIY-ST-ZP
THLE 1 patete HIH 3 [Cichange [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CTY-£7-2P CTY-41-2P
ms ’ O pelege THFLE [ cnangs £ Adition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GTY-ST-2F

12. | hersby csvlaz that tha inforration sup?1iad with this fling does not quality Jor the exemplion stated in Section $19.043)(), Florida Statutes. | further cartify that tha information
indisated ar this repord or supplemental report is trug and accurate and that my gignalure shall have the same legal effect as If made under oath; thai | am an officer or direcior
of the corporation or the racelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne eppears in Block 10 or Block 11 if
changed, or on an attachment with 20 address, with ali other like empowered.

SGNATURE: (Zgel 2 770 sl @ uzs by 32232073

JoBeph &£. MaDonald, President




