2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT #  P02000043285 ST Secretary of State

1. Entity Name 03-24-2003 90240 050 ***158.75
CRYSTAL IMAGE CLEANING, INC.

Principal Place of Business Mailing Address
722 RIDGEWOOD WaY 722 RIDGEWOOD WAY
WINTER SPRINGS FL 32708 . WINTER SPF_I_NGS FL327B. -~

S T

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
34 304181+ Not Applicable
Zip " Country Zip Country . i $8'75 Additionat
- 5. Certificate of Status Desirad E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FEHGUSON' ANNE M " Street Address (P.O. Box Number is Not Acceptable)

722 RIDGEWOOD WAY

WINTER SPRINGS FL 32708
. Cily FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whaen rainstating) DATE
FILE NOWI! FEE 1S $150.00 ) )
. El Fi i
At ey 1, 2005 Fo wl b $35000 * Socton Carvan v $5.00 wey
Make Check Payable to Florida Department of State '
10, OFFICERS AND CIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TMLE O change [ Addition | &
NAME FERGUSON, ANNE M NAME e
streer aporess | 722 RIDGEWOOD WAY STREET ADDRESS 3
cv-st-2k | WINTER SPRINGS FL 32708 CITY-ST-2P 2
[
TIME v 7 Delete TITLE [ change [ Addition s
NAME CORLEY, NAIMA NAME
STREET ADDRESS | 722 RIDGEWOQOD WAY STREET ADDRESS
emv-st-20 | WINTER SPRINGS FL 32708 CITY-ST-21P
TILE ST [ Delete TME [ Change [ Addition
NAME FERGUSON, ANNE M NAME
STREET ADDRESS | 722 RIDGEWOOD WAY STREET ADDRESS
orv-s1-20 | WINTER SPRINGS FL 32708 G512
TILE [ Delete TITLE [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-$7-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- A \ i - o ¢ 1 R L .
SIGNATURE: _ AR MILHORISONIRED Mngﬂm.;Lb,ﬂM_W
S5IGNATURE AND TYPED OR PRINTED NAMBYOF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




