FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT — - Secretary of State

DOCUMENT # P02000060595 05-01-2008 90206 010 ***150.00
1. Entity Name
ALL GENERAL CLEANING INC.
Principal Place of Business Mailing Address
221 MAPLE AVENUE 221 M APLE AVENUE .
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 Coe :
B DR MR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
01-0703450 Not Applicable
Ze __ Country Zip Country 5. Certificate of Status Desired [ Ei'ﬁfqrr:;”"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Namg .. R - - - — e - st ol

PARILLA, MILAGRO" -

221 MAPLE AVENURE Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL. 34684

City FL | Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept
. the obligations of reg:slered agent.

Sy .:—

SIGNATURE -
< 'mm.maq?mmwmereuommmdmm. {NQTE: Regutered Agent signature required when renstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN t1
TiRLE P 7 petete TRLE O Change  f=] Addition
NAME PARILLA, MILAGRO MAME
STREET ADDRESS | 221 MAPLE AVENUE STREET ADDRESS
ory-ST1.2° PALM HARBOR, FL 4684 CITY-51-2P
TILE T oelete TME V/ IVA M~ f&bﬁ\c\ o &“'\t | \q CCL Dfnanoe Kidition
NAME NAME
STREET ADDRESS STREET ADDRESS | 2 | P’{ Ave.
o520 o120 | Pod g Ha Rbor , FL 34u¥¢
T 7 petete TITLE [ Change ] Adoition
NAME NAME .
- STREET ADDSESS [ . —_— — - —_——— - STHELT ADDRESS ——
CITY-5T-2P CITY-S1-2P
TME £ oelete IME (D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIME 3 Detete e O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry- §T-2IP
TME ] Delete TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITy-5F-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exampticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or tha receiver or trustee empowared to executa this raport as requsred by Chaptef 607, Flonda Stalutes and that my name appaears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad. M \ Ct 32 o 9‘% ry ‘

Uy

SIGNATURE %&E NAME OF SIGNING OFFICER OR DI‘!E%ﬁ é 0 n+ V/ g’ /9 ﬁ{7£”7' q-) g.ﬁ

72



