2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000061255 Apr 14,2005 08:00 AM
t- Enity Name - P Secretary of State
EAST LAKE CLEANING & MAINTENANCE, INC.

Principal F‘Iéce of Business ?:‘ h}lailing Address

6927 OLDGATE CIRCLE ) 6927 OLDGATE CIRCLE
2. Prncipal Place of Business — | 3. Mailing Address -
S‘Jite. Apt # elo. 7_:7 - o &]itE, Apt #, elc 15t MOORE CR2E034 (10'{04)
City & State = — Ciy B State 4. FE! Number Applied For
_ __30“0090060 Not Appﬁcable
Zip Country dp County 5. Certificate of Status Desired [} ;?i'g?q &id;ﬁonai‘
6. Mame and Address of Current Registered Agent il 7. Name and Address of New Regislered Agent
I : Mame ’
ggg—?léfggr;!r(E CIRCLE Street Address (P.O. Box Number is Not Acceptablo)
NEW PORT RICHEY FL 34655 - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changinig its registered office or reglistered agenf, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. ) .

SIGNATURE

Signatuts. typed of prmtad name of ragislerad ager and Te f snplicable {NCITE Ragyrstorec Agani signalu:e taguited when reinstating) : DATE

FILE NOWH! FEE IS $156.00
After May 1, 2005 Fee Will Be §55000
Make Check Payable to Flotida Bepartment of State

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ~ " OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(i o ) L7 Delele mr [T} Change [ Addition
MAME TUCCI, FRANK NAKF

SYRFET ADDRESS | 6927 OLDGATE CIRCLE STAFE | ABORESS HO0nGa04e04

ofv-$5-2F | NEW PORT RICHEY FL 34655 ' N GoFe-S1 P 04,/14/05-80056-025 150,00

Itk D - N ] Delete T E ) [ change” [ Addition
NAME TUCCI, LORI NAME

SIRECT ADPRESS | 5927 OLDGATE CIRCLE STREET ADDRESS

cify-§1-20 NEW PORT RICHEY FL. 34855 CHY-5j-2iP

e h Cipdete B ™ [Jchange [ Addition
NAME KAME

STRFET ADDRESS STRCETANDRESE

£y -81-2IF ClY-ST- 2P

TIILE - Clpetes | ™7 [ change [ Addition
HAME NAKIE

STREFT ADDRESS SIREE? ABORESS

CiTY-51-7IP CHY-ST- 2P

TIILE ) 7 Delste Tnr O change' ] Addilion
NAME NAME

STREFT AQDRESS STRELT ADIRESS

oITY-57-17 CIFY 51- 719

e 1 Detete ™ i ’ Tlchange T Addifion
NAME HAME

<TREEY ADDRESS SIREET ADDRESS

GiTY-ST-8P -5 2P

12. | hereby certify that the infarmation supplied with His fiing does not qualify for the exemption stated in Section 119 07{3M), Florida Statutes | futther certify that the informatian
wndicated on this report or supplernental repart is frue and accurate and that my signature shal] have the same Jegal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an atiachment withean adgress, with all other jike empowered.
Uil - for-fibs
— ?

SIGNATURE: X /
{ ﬁé}'ATlJFIE Aw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dervtere Phone ¥




