2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 11, 2005 08:00 AM
DOCUMENT # RD2000075267 S Secretary of State

1. Enlity Name .
ALL PHASE CLERNING SERVICE I, INC.

Principal Place of Business . o ) :ﬁailing Address
1224 315T AVENUE E 1224 31ST AVENUE E
BRADENTON, FL 34208 BRADENTON, FL 34208

e[RRI

7052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Aot

82-0554760 Not Applicable
8. Certificate of Status Desired [ $8.75 adaitional

Fee Requirad

6. Name aE'J Address of Current Registered Agent

SEURSKEN, FRANCES R o DO NOT WRITE
BRADENTON, FL 34208 ) IN THIS SPACE

8. The abave named entity submits this statemendt for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. )

SIGNATURE e . e
Sigrature, lyped o printed name of ragistered agent and Jtle If apphicable. {NOTE: Reglsterod Agent signature rodulred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2008 Trust Fund Contribution. [0 Added toFees corporation did not receive the prior nofice.
10. ___ OFFICERS AND DIRECTORS N o T
e 5D = i o Cem i _ .
RAME BEURSKEN, FRANCES
STREETADDRESS | 1224 315T AVENUE E. ﬁ
CAY-sT-ap | BRADENTON, FL 34208 . _ o WHWID0I7T18ES
TLE wo - T T T /1 /05-B0008-007 150,00
NAME HARTMAN, PATRICIA

STREETADURESS | 1007 ST. RTE 60
cny-S7-2p WAKEMAN, OH 44889

NAME BEURSKEN, SARAH

r | BRADENTONFL 3408 | DO NOT WRITE
me ' | | IN THIS SPACE

IME

NAME.

STREET ABDRESS
CITY-5T-2P

TE - g g il S g -
NAME

STREET ADDRESS
Cry-57-aP

12. | hereby ceni‘lz that the information supplied with this filing does not qualify for the exémption stated in Section 119.07{3)(1], Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like ermpowered.

SIGNATURE: Lﬁmjé%wﬁa?) 07 =04 =0T

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone i

=T = g T o — N T



