2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000029536
SUPERIOR CLEANING SPECIALIST, INC.

Principal Place of Busingss

1397 WINTERVILLE ST.
DELTONA, FL 32725

Mailing Address

1397 WINTERVILLE ST.
DELTONA, FL 32725

2. Principal Place of Businass

3. Mailing Addreas

|

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 30020 005 ***150.00

24001417

Suite, Apt. 4. etc.

WILLIAMS, SHARON L
1397 WINTERVILLE ST.
DELTONA, FL 32725

Suite, Apl. #, stc.
- uite, Apl. #, etc . 01082004 Chg-P CR2E034 {10/03)
i
" City & State Cily & State 4, FEI Number Applied For
.~ 74-3038140 Not Applicaile
| - -
Z Count Zi t .
P untry o Gouniry . Corfificate of Status Dbsied [ DB-79 Additional
Fae Reguired
- —————— Z§~Name and Address of Current Registered Agent_ . , L. 7. Name and Address of New Registered Agent
Nameg T

Street Address (P.O. Box Numibar is Not Acceptable)

City

FL 1 Zip Code

the obligations of registared agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B

SIGNATURE

Sigraiire. typed or prinea nant:e of registerad agert and e 1 apphcable.

(NOTE: fingistered Agent Sigrature requiredd wher: teinstaling}

BATE

FILE NOW!I! FEE IS $150.00
Aftor’ May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
~—=Trust Fund-Contribytion.

'

| $5.00 May Be
- Addedo Fees

[ WY
1. *~ - OFFICERS AND DIRECTORS 1.t T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVP [ Detete TITLE [ Change [ Additien
MAME WILLIAMS, SHARON L HAME i T :
STAREET ADBRESS | 1397 WINTERVILLE ST. STREET ADDRESS
GITY-ST-Zip DELTONA, FL 32725 OITY-51-2IP
TITLE gw{j-(l [ Delete TILE [ Change KMU'ﬁion
HAME ma,\( W \'\ L(?.m < NAME
STREET ADDRESS qm) W Trve~on e St STREET ADDAESS
CiTY-57-2IP l’hﬁ!(\O\ Fu 5 ) A CITY-§1-7P
TITLE . - [ belae e - . [ change [ Addilion
MAME HAME
STREET AUDRESS STREET ADDRESS
oHTY-51-7p GITY-ST- 2P .
WLE ] Dolete WILE [ change [ Aceitin
MAME NAKE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP* CHFY-§5-20
TILE [ delee TTE * [ change  [TJ Additicn
NAME . . . . . o HEME S 5
STRCET ADDAESS. | - ... o fc e STAEET ADDRESS . I e S LT T
oreste oL, i _ Ty-51-7 o Tmrmm mm
TIE : oL T Delete me A u;g: ” o Ol cChenae [} Acciion
NAME R o o PAME :
SIREET ADDRESS ) . LT T f see sonress” o e st .-
CiTY-$7-2IP * - oo T e CITY-ST-ZIP - - e - - .

SIGNATUR

SIGNATUAE AND TYPED

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as # made under palh; that | am an otficer or director
of the corporation or thé receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, of on an attachmerntt with an agdress, with all other §ke empowered.

Bavame Prans ¥




