2005 FOR PROFIT CORPORATION
‘ -~ ANNUAL REPORT

FILED

DOCUMENT # P02000029536

1. Entity Name .

SUPERIOR CLEANING SPECIALIST, INC.

»

i oy

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

1387 WINTERVILLE ST,
DELTONA, FL 32725

Mailing Address

1397 WINTERVILLE ST.
— DELTONA, FL 32725

v

RCATR AR ARG

04112005 Na Chg-P CR2E034 (10/03)
4, FEINurnber T App!}ed For
74-3038140 Not Applicable

O $8.75 additional

Fee Requirad

| 8. Certificate of Status Deasired

P

", Nams and_Address of Current Registered Agent

WILLIAMS, SHARON L
1397 WINTERVILLE ST__
DELTONA, FL 32725

Wl g T

. Do NOT WRITE |

IN THIS SPACE

8. The above named entity subfMits this stalement
the obligations of registered agent,

S —

SIGNATURE

for the purpose o

i changing its reglstered office or registered agent, or both, in th

State of Florida, | am familiar with, and accept

Signatu/e, fyperd of prirteéd nama af registerad agant and tille if applicabla.

FILE NOW!!! "FEE IS $150.00
After May 1, 2005 Fee will be $550.00

(N'C;TE: Regislered AgEnt signature requred when reinstabng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Faes

10.

— OFFICERS AND DIREGTORS

T

PVP
WILLIAMS, SHARON L

1397 WINTERVILLE ST. -
DELTONA, FL 32725

TIE

NAME

STREET ADDRESS
CITY-57-2ip

S
WILLIAMS, MARK

1397 WINTERVILLE ST
DELTONA, FL 32725

TITLE

NAME

STREET ADDRESS
CITy-gv.2ip

TME

NAME

STREET ADDRESS
CITY-ST-ZIP°

Uioooransssd o
04/14/05-50015-024 15000

DO NOT WRITE

TiTLE

NAME

STREET ADDAESS
Cay-sr-ae

TiTE

NAME

STREET ADDRESS
Grry.s7-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-2IF

e e e

N THIS SPACE

12. | hereby certify that the information supplisd

with this filing does not qualify 1or the exernption slatad in Seclion 119.07(3)({), Florida St

urther cerlily that the information

indicated on this report or supplemental report is true and accurate and thar my signaiure shall have the same legal eifect as if made under oath; thal | am an officer or director

of the curporation or the receiver or rustee empowered to executs this repolt as required by Chapler 807, Florida Stalutes, and that my name appearsin Block 10 o Block 114

changed, or an an atiachmant with an address, with all olher like empowered.
- b2

) r
SIGNATURE: Mﬁﬂﬂl@ 4
SIGNAT! PED OR PRINGED NAME OF SIGNING CFFICER OR OIRECTOR

Ll 0

Diaylime Frony #



