g SR

—

2006 FOR PROFIT CORPORATION e
ANNUAL REPORT

. e
fuem ‘
DOCUMENT # P02000039730 FILED
1. Entity Name
.| AAA PROFESSIONAL CLEANING SERVICE, INC.
06 JAN 19 PM 4: |5
5

Prdncipal Place of Business Mailing Address TEEFE%E‘.%% EEU FFIS TATE
18 PACE ST. 18 PACE ST. ORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T g KRR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01452006 Chg-P CRZE034 (11/05)

Cily & Stale City & State 4. FEI Number Applied For

02-0583377 Not Applicable
Zip Couvalry e Couniry 5. Certificate of Status Desired a Eeae':gﬁgj;“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, KATHY
18 PACE ST. Street Addrass (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL l Zip Code

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

SIGNATURE
Sigrature, tvped or prnted rame of registored agent ancs bita il appicable. (NOTE: Registered Agent signatura 1equired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delee TILE _;rl r'l I ] = = 1 :E%wk J:;Add\l
THY
e s | 18 PAGE S - 2/06/06--01016~-013" %150,
STREET ADDRESS | 18 PACE ST. STREET ADDRESS b
CITy-S1-2iP CRAWFORDVILLE, FL 32327 CITY-$1-21P
TIlLE 3 Delete - TITLE [J Change [ Addition
o e SO00ES 1 SI5EES
- i - ™ -
STREET ADDRESS STREET ADDRESS 02/06 06018014 sl 75
CIFY-S1-2IP Ciry-§1-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -§1-7219 CITY-ST-ZIP
TiiLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-$T-21P CITY-5T-21P
TILE O elete TITLE [J Change  [J Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIIY-S1-21P /—— \cmr-sr-zw

12. I hereby cerlify that the informatien haMer 118, Florida Statutas. | further certify that the information
indicated on this+efiort or supplemema gport is true and atcurate and thal mysignature shall have the sarg leggl effect as if made under oath; that | am an officer or director
of the corpgrelion or the receiver or trusteb empowered i executa this repart as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, # Gfirass, with all Sther like ermpo

STGNATURE ?&n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone ‘

. /] [V



