2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000074187 : - Mar 24, 2005 08:00 AM
1. Entity Name I L
’ Secretary of State

D & B CLEANING, INC.
Principal Place of Business _— - o 7 Mailing Addrresisr -
14750 SE 56 AVE Tt - 14750 SE 56 AVE
2. Principal Place of Business - | 3. Mailing Address

Suite, Apt. # ete. - Sulle, Apt #, ete. 1st MOORE CR2E034 (10/04)

City & State * City & State 4, FEl Number Applied For

04-3700996 Not Applicable
Zp Country dp Country E. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Cur_réllt Fh_ag_is_lered _Ag_'e_’nf"”; 7. Name and Address of New Registered Agent

Narne

gé"ol\-}Héﬁ‘EM .i .:' ‘:NSI?I'%EET Street Address (P.0. Box Number js Not Acceptable)

BELLEVIEW FL 34420

City FL Zip Code

8. The abave hamed entity submmis this stalement for the purpose of changing iis registered office or registerad agent, ar both, in the Stats of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, lyped o printad nama of r-gi;slazad agent and hlle f applcable (NCTE RegustetedAga‘n;SIgn-a-ture rs_Qunrad_whén le'frTs-léh-ng)__ L DATE
" “! - . PR _.A.. T o - B
FILE NOW!Y! FEE |§ §150.00 Lo 8. Flection Campaign Financing  $5.00 May Be
After May 1, 2005 Fe‘_’ Will Be $550.00 . Trust Fund Centribution. 3 Added ta Fees
Make Check Payable to Florida Department of State
10, — CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT T T Delete TiF [0 change [ Addition
NAME MAESKE, DONALD B tyabif - e m g ;
| H !

STREET ADDRESS | 14750 SE bBTH AVE SIRIET ADDRFSS o3 jgﬁquﬂaéig’gé@jﬁ 150, 00
ory-8T-2¢ | SUMMERFIELD FL 34491 2Ty 5111 ¢ i bl f "
L VPS . Ooclete | e Clchange [ Addifion
NAME MAESKE, BARBARA A NAME
STREF1 AODRESS | 14750 SE 56TH AVE . o SiREET ADDRESS
cy-51-2F - (SUMMERFIELD FL 34491 CITY-ST- 20
TLE O Delete il [T change [ Aduition
NAME NAME
STRFET ADDAFSS STREET ACDAESS
LIy ST 2P CITY-ST-2P
TITLE 7 Delete HILE [C] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CliY .51 2P GITY-ST-7IP
T 71 Delete ) T (I change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRCSS
CITY §7-7IP cifr-§1-21
e O pelete nne [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oY-SI- 2 CIFY. 5T 0

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or tusiee empowered to exacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: [ Jonialdl B> Maesice M%W Woach 25,05 25)-245-7077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytrne Phone #




