FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000060595 04-21-2004 90035 016 ***150.00

1. Entity Name
ALL GENERAL CLEANING INC.

Principal Place of Businass

221 MAPLE AVENUE
PALM HARBOR, FL 34684

Mailing Address

221 MAPLE AVENUE
PALM HARBOR, FL 34684

94058332

ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0703450 Nt Applicabla

Z Zi i

P Country P Country 5. Certificate of Status Desired ] $8.75 Additional

—  Fee Required
- ‘8. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARILLA, MILAGRO
221 MAPLE AVENUE
PALM HARBOR, FL 34684

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entily submits this staterment for :he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

ou st

SIGNATURE L e . e '
. . Signature, typed or printed name of registered agent and title ! applicabls, (NQTE: Registered Agent signatuce required when reinstating) DATE
.. L X ;
**  FILE NOWII FEE IS $150.00 8. Election Cempeign Firtancing $5.00 vay Be C e

After May 1, 2004 Fea will be $550.00

Trust Fund Contribution.

Added_toFggs e ea = -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TLE [J Change [ Addition
NAME PARILLA, MILAGRO NAME

STREET ADDRESS | 221 MAPLE AVENUE STREET ADDRESS

Cry-5-ZP | PALM HARBOR, FL 34684 CITY-57-2P

TTLE O betete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE £ Detete TLE O Change ] Addition

l-NAME = =— - s f— - - L - - NAME- - — R

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ elete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE [ oelete TME [J change [ Addition
NAME NAME

STREET ADDRESS ) . . . STREET ADDRESS _
CITY-57-2P I s 2. FR CITY-ST-21 - - - -

TTLE .+ s - PERNE . T O Delete TITLE L . [ Change [ Addition
- NAME ot . ’ ’ PO I |NAME * S .

STREET ADDRESS o e - STREET ADDRESS .- e e - -
ore-sr-oe T | - cmv-srze bl

12. I'hereby certify that the information suppliad with this filing doas not qualify for tha exemption stated in Section 118.07(3)(j), Florida Statutes. | further cartify that the information
indicated an this report or supplemental repert 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 corporation or the receiver or trustes empowered to exacute this report as required by Chapter 507, Florida Statutes; ana that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ap addre;

with all other like empowered.

SIGNATURE: im/ ((52% .’-/ P8

NATURE AND TYPED OR PRINTED MAME OF S1GNING OFFICER OR DIRECTOR

el

Daytime Phona &

(Zop us%-539>




