£

[

. . *2006 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT # P02000060595

1. Enlity Name

ALL GENERAL CLEANING INC.

EREY

06 JANZ20 PH 1223

Ty

Principal Place of Business

221 MAPLE AVENUE
PALM HARBOR, FL 34684

Mailing Addrass

221 MAPLE AVENUE
PALM HARBOR, FL 34684

SeURL fely [ UF STATE
AL ARASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

TR RO

Sufte, Apt. #, elc. Suile, Apl. #, elc,

01162006 REIN-P CR2E098 {11/05}
City & Stata City & Stale 4. FEI Number Applied For
01-0703450 Not Applicable
4o Country Zip Country 8. Cerificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

PARILLA, MILAGRO
221 MAPLE AVENUE
PALM HARBOR, FL 34684

Streel Addrass (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing is registered office o registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signauwe. typed or prnted name of registered agen; and Ltk il apphcabok.

{NOTE: Reglsterad Agent signature required when relnstating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice,

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

TITLE P O Delete TNLE [ change  [J Addili
NAME PARILLA, MILAGRO NAME p - '?’f&
STREET ADORESS | 221 MAPLE AVENUE STREET ADDRESS ! g v+ G
cir-31-2P | PALM HARBOR, FL 34684 CITY-55-21P , ‘e nE |
L [ Detete TITLE 3%+, MdiChange [ Addilion
NAME NAME m 0 R

STREET ADDRESS STREET ADDRESS %\

CITY-§1-2P CiY-SI- AP "

TITLE O pelete THLE O change [ Aseition
;Lm‘bziﬂ ADDRESS ;‘:;En ADDRESS A 3%3?,;}:' _Eii]:i E:" "%—15 =t ?_8. 1

CITY-SI-2IP CITY-S1- 2P e A n]- HDI ? **:{L"_ . UD

TTLE O pelete TITLE ‘y O change [ Acdition
NAME NAME @

STREET ADDRESS STREET ADDRESS \

CITY-ST- 2P CITY-ST-2IP A N A l

TILE O pelete TILE \ Changs [ Audilion
NAME NAME \\{./

STREET ADDRESS STREET ADORESS

CITY-ST- 2P . ' . CITY- 5i- 2P

TILE O Delete TMLE - [ Crange [ Additien
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST- 7

12. 1 hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 1 if

changed, or on an altachmenl wi addrass with all othepi

SIGNATURE:

empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0////6,/96 (307 )\45#- $3%a

Date Daytima Phong 4




