2007 FOR PROFIT CORPOR}.TION

ANNUAL REPORT (AR

FILED

DOCUMENT # P02000099098

1. Enlity Nama

COMPLETE CLEANING, INC.

Feb 12,2007 8:00 am
Secretary of State

02-12-2007 30099 006 ***150.00

Principal Place of Businoss Mailing Address
705 TORIA LANE 705 TORIA LANE - .
T T N H"Hm “l ||H| ”l" II”I ll”lll”‘ ||H| ‘l”l ‘l“l II””lHl ’l”ll‘ ” |||’
2. Principal Place of Busingss - No PO Box # 3. Mailing Address

Suite, Apt. #, oltc. Suile, Apt #, elc. 1st MOORE CA2E034 (10."06)

City & Stalo City & Stale 4. FEI Numbor Applied For

-042571
51-0425716 Not Applicable
Zi Count Zi Count i
® ounty ® ouny 5. Cerlilicale o Status Desircd O ?g‘gesqﬁ?:;'onal

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

ESTBERG, TAMI K
705 TORIA LANE
SAINT AUGUSTINE FL 32095

.

Name

Street Address (P.O. Box Number is Nol Acceplable)

Cily

FL Zip Code

8. The above named entily subrmils this slatemeni for the purpose of changing its regisiered oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

lhe obligations of registered agenl.

SIGNATURE

Signature, yped o oonte:! nate of regsiered ageel and We r anchcable [(NOTE Hegsieres Acond segnataes rea.meda when reunslaling ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Centribulion. [  Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILL PDS 1 pajete i _ 5 Change [ Addition
AL ESTBERG, TAMI K NAR Tam. ES3FHOE .

; 3 . Y Filus Leane

sIREET ADDArss | 705 TORIA LANE sETANNESs | 1 0 Qe

ey s1.ap | SAINT AUGUSTINE FL 32095 e s | Pon ke Ve elra Becieh, 7L 320372

it voT 3 Delere Ntk o [ Change [ Adition
NAME: ESTBERG, JAMIE P A Feee ES Firer9

sIit] AULREss | 705 TORIA LANE s antgss | 7, 0 ek (S Lane

cnv-si-ne | SAINT AUGUSTINE FL 32095 avsin | g e veotra Broech, £0 32082

i [ Dalete 1t [ change [ Addilion
NAME NAMI

SIRET ADDRISS SIB T ADDRESY

CITY-S1-7IP Cliy s1oap

(1] O pelete mu O Change [ Addilion
NAME NAMI

SR T ADDRESS SIRIY | ADDIESS

Gy s1o2p iy sloae

i [ Detete it ] change [ Addition
NAML NAME

SIREET ADDRISS SIRH [ ADDRTSS

ciy sI-21ip CIY 81 AR

TITLE [ Delele Tt [ Change  [] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GITY - ST- 4P CIY sl /1P

12. | hereby certify thal the information supplicd with this filing does not gualify for the exemplions conlained in Seclion 119, Florida Slatules. | further certify that the informalion
indicatad on this report or supplemental reporl is true and aceurate and Ihat my signature shall have the same legal elfect as if made under oath; lhat | am an officer or director
of tha corparalion or the receiver gr lrusiee ompowered o execute this raport as reguired by Chapler 807, Flerida Slalutes: and that my name appears in Block 10 or Block 11

if changad, or on an altachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OPEIGMING OFFICER OR DIRECTOR

Vi Dale Daytirag Photie 4



