2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P02000048899 T @R  May09,2005 08:00 AM
1. Entity Name gy o ¥ Secretar{ ?%State
Loy

NEW CLASSIC CLEANING & FLOOR CARE, INC. ﬁ 7{

Principat Piace of Businass B _ Maiﬁng Address ‘
5125 RUTLAND COURT 5125 RUTLAND COURT
CAPE CORAL, FL 33904 _ CAPE CORAL, FL 33904

AU LA

01312008 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T T

74-3048034 Mot Applicable -
$8.75 additional

5. Certificate of Status Desired ]

Fee Required
FER R LR Tt e s RN CLE g Y

6. Name and Address of Current Rﬂi_s!_ered Agent

S © | —~DONOT WRITE
CAPE CORAL, FL. 33904 S 1 7 77 IN THIS SPACE

8. The above named entity submits this statemant for the gurpose of changing its registered office or registired agent, or both, In the State of Florlda. | am familiar with, and accept
the obhgations of registered agem. o : : -

SIGNATURE

Srgnatyura, typed or pEniag reme of regterdd agent and e if applicabls (NOTE, Reglstared Agsht sinature required when raingtating) o DATE

After May 1, 2005 F Trust Fund Contribution. Ll Addedto Fees

FILE NOW!! FEE $150.00 ' 8, Election Campaign Financing $5.00 May Be
ill he .00

10, __ OFFICERS AND DIRECTORS 1

TITLE D o
NAME NIEVES, JESS E ' :
STREET ADDRESS | 5125 RUTLAND COURT

orv-st2¢ | CAPE CORAL, FL 33504 , e
T - T S EpnansedsTT

NAME %A08/05-50017-008 150,00
STREET ADDRESS
CITY -§7-2IP

TILE
NAME

e DO NOT WRITE

e | - - | INTHIS SPACE

HAME
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TIe
NAME
STAEET ADDRESS

GITY-ST-2P l yi

12, | hereby certify that the informatigl supplied with this filin not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this repcrt or supp agfurate TG that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of tha corperation or the reeeivyf or trustee empowe fo Afecuta this report as required by Chapter 807, Florida Statutes; and that my name appezrs in Block 10 or Black 11 if
changed, or on an attachimentpfith an address, witt? t ke empowered.,

SIGNATURE: ]

, S)GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂ!a BR Cale Daytima Fhong +




