2004 FOR PROFIT GORPORATION
ANNUAL -REPORT (AR}

o oy

.

DOCUMENT # P02000032836

1. Entity Name

DEBBIE BRAZILL'S CONSTRUCTION CLEANING INC.

Principal Place of Business

1722 BONFIRE TERRACE
PORT ST. LUCIE FL 34953

Mailing Address

PORT ST. LUCIE

1722 BONFIRE TERRACE

FL 34853

2. Principal Place of Business

23/Y Sw pial £osd

3. Mailing Address

2314 Sw pEal RD N

FILED

Mar 04, 2004 8:00 am

Secretary of State

03-04-2004 90016 049 ***150.00

I

i

29053 C"”%

3¢ 9S3

Us

|
5. Certificate of Status Delsired

™ Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
y & State 7 . ity & State 4, FEI Number | Applied For
ﬁ 7 \57, L V‘-IE FL oL 51, LI/LJ a FL-— 04'363,1 345 Not Applicable
" Zp Country $8.75 additional

0 Fee Required

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

T e m = —

BRAZILL, DEBBIE Y
1722 BONFIRE TERRACE
PORT ST. LUCIE FL 34953

e el TmlnoEET - ame e e [

- - - Name

Streﬁdgess (P.O. Box Number is NO%;CEZ?DIE) -204 )
rd
|

“ Bur ST, LeesEl

FL

47853

the obligations of registered agent.

8. The above named eniity submits this statement for the purpose of changing its registered offide or registered agent, or botn, in the State of Florida. { am tamiliar with, Tand accept

SIGNATURE
Signature. typed or printed name of registered agent and titla ¥ apphcabla. (NOTE: Registered Agent signature reguired whan rainstating) | DATE e
8. Elsction Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P £ Delets TILE ange [ Addition
NAME BRAZILL, DEBBIE Y NAME
STREET ADDRESS [ 1722 BONFIRE TERRACE STREET ADDRESS 33/” Sw M Eal_ bhb
oTv-sT-ZF - {PORT ST. LUCIE FL 34953 CITY-ST-2IP 87T Lueq f FC- = V?SB
TITLE v 3 oelete TITLE [ Change [ Addition
NAME CERMINARO, NORMA G HAME
STREET ADDRESS [ 2314 SW NEAL RD. STREET ADDRESS
CITY-57-2IP PORT ST. LUCIE FL 34953 CITY-57-21P
TiTLE 1 Delete THLE O changs  [J Addition
" NAME. ——— | —— ~ - e e s == - ‘NAME -~ e — L e e T e e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete T 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TLE 3 hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-ST1-2P
TITLE [ peiete THLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2ip Ciry-st-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this rg| or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carparation orthe receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11
changed, or on an attachment with an address, with all olher like empowered
SIGNATURE: bre. Brazill 2-8-04 (77235956550
SIGNATURE AND/TYPED OR PRM‘ED NAME OF SFGNIMF!CfH 6R DIRECTOR Date ayllme Phane #




