FILED

o Jul 29, 2005 8:00 am
2005 O NNUAL REPORT 01 Secretary of State

1 07-29-2005 90012 007 ***150.00
DOCUMENT # P02000039730
1. Entity Name .
AAA PROFESSIONAL CLEANING SERVICE, INC.
Principal Place of Business Mailing Address ) .
18 PACE ST. 18 PACE ST. .
CRAWFORDVILLE, FL. 32327 CRAWFORDVILLE, FL 32327 . 50 05 8 4 9 q
2. Principal Ptace of Businass 3. Mailing Address H"“Im "' ||“| I‘I“ “m "m II"I Il‘" “”I Ilm lllll m" “”IH " ‘l”
Suite, Apt. #, atc. Suite, Apt. #, elc. 07182005 Chg-P CR2E024 (10/03)
City & State City & State 4, FEl Number Applied For
02-0583377 Not Agplicabla
Zip C°”"'Z;:§; Zip Country 5. Centificate of Slatus Desired [ ?g-giﬁ;ﬂ““"'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
b Name
ALLEN, KATHY - ,,‘_ — - - = = T - o -
Street Address (P.0. Box Number is Not Acceptable)

18 PACE ST. 3
CRAWFORDVILLE, FL 32327

City FL | Zip Code

3
8. The above named entily submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %
Signature. lyped of prined name af 3 agent and ttle ¥ (NOTE: Rogisterad Agert 8:0nalurt required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septemher"i,-zous Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
- ‘.'
10. -+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIMLE D O baete TITLE O Change  [7] Addition
NAME ALLEN, KATHY MAME
STREET ADDRESS | 18 PAGE ST. STREET ADDRESS
CITY-$7-21P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TInE [ Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE {1 Delele TME Y Changa [ addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P___ e~ R - o I -V | S - e [
TILE [ Delete TILE [ ¢hanga [ Addition
NAME NAME
STREET ADCAESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP
MLE (O pelete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
UILE O] elete TIME [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITy-ST- 2P

12, | heraby cerlify that the information supplied with this liling does not gualify for the axemption stated in Section 119.07{3){i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changad, or on an attachrment with an address, with all other like empowered.

ppsiupiten) Rositear 7/63 /05 796703

OFACER OR ;' Daytime Frone ¥
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r_— Document Numb

P020640039730
Business Entity Name

AAA PROFESSIONAL CLEANING SERVICE, INC.
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M After May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check

this box if filing after May 1st and notice was not received.

FE1 Number 020583377
FE1 Number Status O Applied For {J Not Appticabie © Current
Certificate of Status Desired ) Yes @ No

Election Campaign Financing Trust Fund Contribution O Yes @ No

Principal Place of Business

Address .18 PACE ST.
Suite, Apt. #, etc. . )
City, State CRAWFORDVILLE

Zip Code & Country 32327

Mailing Address
Address 18 PACE ST.
Suite, Apt. #, etc.
City, State CRAWFORDVILLE

Zip Code & Country 32327

Name And Address of Registered Agent

Name {Last, First, Midd!e, Title)  ALLEN , KATHY
-or- RA Business Name

Address (PO Box is not acceptable) 18 PACE ST.

Suite, Apt. #, etc. l

City, State CRAWFORDVILLE

Zip Code & Country 32327 us -

[f there is a change in registered agent, the new agent will need to type their name

https://efile.sunbiz.org/scripts/ubrO01.exe

7/7/2005



Division of Corporations . Page 2 of 3

- ATTACHHENT 755

in the Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is,a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

Registered Agent Signature

u/CMZMc

This signature must be that of the individual "signigfg" this document efectronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes.

Officer/Director Name And Address

Title D

Name (Last, First, Middle, Title) ALLEN ,KATHY , ,
-or- Entity Name

Street Address . _18PACE ST.

City, State CRAWFORDVILLE L FL

Zip Code & Country 32327

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name {Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Tide

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middie, Title)
-or- Entity Name

Street Address

httos://efile.sunbiz.org/scripts/ubr001.exe 7/7/2005



Division of Corporations Page 3 of 3

— —
ATTA@HMENT 4 PO pOO, 9:,1,3

City, State : K

Zip Code & Country

Title

Name (Last, First, Middle, Title)

-or- Entity Name

Street Address

City, State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title -— -
Officer/Director Signature

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, FloAda Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

{ Continue || Reset |

P ——- —— - - ——— — - —— —_— - - -

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr001.exe 7/7/2005



