2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000098099 Jan 20, 2006 08:00 AM
2. Entity Name Secretary of State
COMPLETE CLEANING, INC.
Principal Place of Business T Meiling Address
705 TORIA LANE 705 TORIA LANE .
o AT A
2. Principal Place of Business | 3. Mading Address N -
Sutte, Apt. #, stc. - Suhe, Apt. &, Bl 15t MOORE GR2ED34 {10/05)
iy & State o City & State 4. FEI Number { Applied For
| | 51-0425716 ot Applacs:
P Country Zp Country 5. Cerliticase of Staws Desied [ f:e%gfq &fg;ﬁma‘

6. Name and Address of i’.?urrent Registerad Agent 7. Hame and Address of New Reglatered Agent

Name

ESTBERG, TAMI K "
A LA Street Add .. Box Numhar is Nat Aq bl
705 TORIA NE ;, treat ress ox Number is Nat Acceprable)

SAINT AUGUSTINE FL 32085 ;

City FL ' Zip Code

B. The above named entiiy submits this siatement for the purpose of changing its registered office of registerad agant, ar both, in the State of Florida, 1 am familiar with, and acer
tha cbligations of registared agent.

SIGMATURE - . -
Sgnature. lyped bt printed name O regisiered apem and We i anpheadn \NOTE Repisladd Agen signatwe reouited when renstating DATE

T - R T _‘;P.‘Af-.;': FRTIC j ] - = -

i Aﬂ;‘;ﬁyﬁo‘;\%s}fg@,ﬁ%ﬁﬁ 9, Elecion Campaign Firancing  $5.00 May ©

o AT ay 1, 200 23 WK 88 J90thUY Trust Fund Contnbuton. (1 Added to F

Make Check Payable to Forjda Department of State” eoioTes
10. OFFICERS AND DIRECTORS 13. ] ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11 7
g PDS 3 defete uiLe [ Change L7 Adcith
NAME ESTBERG, TAMI K NAME
STREEY ADDRESS | 705 TORLA LANE STHIEET ADORESS
Ciry-s1-ZP SAINT AUGUSTINE FL 32085 Cury-gT- 7P
TITLE vor I Deiete TTE 3 Change S
NANE ESTBERG, JAMIE P ' HAME -
STREET ADDRESS | 705 TORIA LANE STREET ADDAESS . EU* SRR TR i N
CrvST-2P | SAINT AUGUSTINE FL 32095 . ITY-ST.ZP e dd/0e-B0035-005 180,00
TIE _ o T TIoee . . §une o DlChage DA™
NEME NAME
STREET ADDRESS STREET ADDRESS
GTY-S7- 2P LITY. SF-2P
e [ Delete TLE ClCtange Tlenr
NAME NAME
STREET AQORESS STREET ADDRESS
CATY-ST- 7P CITy-§T-29
T T Ooese e 1 Change act
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 2P Cify- §7- 2P
i - B ET T BT o [Jcage  Sas-
NAME NAME
STREET ADORESS STREET ADORESS
CEry-8T-2IP CITY-5T- 2P

12. § hareby certify that the nfarmation suppiied with s Bling does not qualily for the exemptions conyaned in Section 119, Flotide Statutes. | further certify that the infannaio
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or direcic
of the corparation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1
if changed, or on an altachment with an address, with ail ather like empowered. ' o -

SIGNATURE: _. | < [-[T-0f Goy3828¢

SIENATURE AND TYPED GOR PRINTED NAME. ! NING AFFICER o) OIRESTOR Dt Davima Mong #



