2006 FOR .PHOFIT CORPORATION  FILED
ANNUAL REPORT (AR) j

DOCUMENT # P02000061255 Apr 14,2006 08:00 AM
1. Entily Name Secretary Of State
EAST LAKE CLEANING & MAINTENANCE, INC,
Principal Placa ot ét.;c;a—ss Meiling Address ‘, _
8927 OLDGATE CIRCLE 5927 OLDGATE CIRCLE : ,
B 11
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. i, glc. T o Suite, Apt. #, atc. ‘ 15t MOORE CRZE34 (10/05)

City & Stad iy & Slal 4, FEI Numbet} | lApplesF

ase v e ; "™ 30-0080060 R
Zip Cauriry 20 Country 5. Cenilicate c%t Status Dasired O fg‘g?q g;dssiionat
L—* 6. Name and Address of Current Registersd Agent 7. Name and Addrens of New Registered Agent
Name :
ggZCTC téfgéf-}FE CIRCLE - Street Ad:d;ass (P.C. Box Number is Not Accepiable)

NEW PORT RICHEY FL 34655

City : : FL [ Zip Code
8. The above named &Entlity submits this statement for the purose of changing its registered office of registered agent, or bath, in the State of Florida. | am tarniliac with, and accey.
the obligatians of registared agent. .

SIGMNATURE
Sugnaluee, Typed or prniod neme of regrstered agrent andt tiic d applicable (NOTE Registeied Agent signature requited when remsming) | DATE

_ FILE NOWIN qugw;Sa‘ foa. . 1 8. Blection Campaign Financing $5.00 may©

) Aﬂer May 1, 2006 Fee Wllj Bﬁﬁiﬁ?ﬁﬁ Boa v ' Trust Fund Contributfen. (3 Added 1o Fegs
Make Check Pavable to Florida Repartment of State. . g :
10. CFFSCERS AND DIRECTORS 1. : ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
THLE o 3 ecte IiLe 3 ‘- Ol change  £1As
BAME TUCCH, FRANK - HAME ‘ )
STRIETADORLSS {6927 OLDGATE CIRCLE - STREET ADDRESS | | - URODO0RATILE

in_g;_m: NEW PORT RICHEY FL 34655 CiTY-S1-2P 04,/27/06-80074-020 150,00

THE D T Dotese TITLE : TYehange [l
NAME TUCCH, LORS HAME
STREET ADDRESS [6827 OLDGATE CIRCLE STREET ADDRESS | .
TR -ST-IF JNEW PORT RICHEY FL 34655 £4EY-S1- 1P ! :
HILE 7 peess L 1 1 [ change [T acaws-
MAME HAME :
STREET ALTRESS STREET AUTRESS |
CHY-5- 2P CITY-5T-TIp _
e 3 oelets TiftE 5 : : [ Crarge [T Additlon
NAME HAME .
STREET ADDRLSS STREET ADORESS | :
CIrY-S7-2° CIvY-ST- 2k !
ke = oeletn M ‘ : O Changs [ Addition
HAME NAME : |
STREET ADDRESS STREET ADDRESS {
CITY-5T-ZF UTE-5T- 2P
THLE £ Derere THLE : O Change T3 nadition
NAME NAME .
STREL| ADGRESS STREET ADDRESS
GITY-$1- 2P cIr-81- 27

12. 1 hereby certily Ihat the infarmatian supptied with this fithg does not qualify for ihe exemptions comained in Seciion 119, Flarida Statutas. ¢ furher cartily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same Jegal effect as i made under cath; that | am ar officer or directar
of the corporation of the recelver or trusiee ermpowered io execule this report as required by Chapter 637, Fiorida Statutes; and thal my nane appears i Block 10 or Block 11

if ehanged, or an an atachment with an address, willh all other fixe empowerad.
SIGNATURE: //%/bt (e | & Z{O/Oé V29- fop- LIS

A A T AR Tt FD OIFFHITER 3 A Sr (A Al (™ T ) Fveer e ot e 13 v e P &




