2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 21, 2008 8:00 am

PngNl;JmQAENT # P02000099099 Secretary of State
COMPLETE CLEANING, INC. 02-21-2008 90017 018 ***150.00
Principal Place of Business Maiting Address
705 TORIA LANE 705 TORIA LANE P
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095 1 C
R e | W AR AR
Y13 Cape Mar, Adnue) de3 Cape Ma., e
Suite, Apt. #, etc. Suitd, Apt. #, etc. 02172008 Chg-P CR2E034 (12/08)
ity & State & State 4. FEi Mumber Applied For
bnte Vedra, FL onfec Vedree , £ (| 510425716 Fiot Appiicable
é';_ d ?ﬁ”‘b oh s ‘23"’1 03 ) \2«1’""” 0hns |8 Cenficate of Staws Desired 0O fggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea. ——
ESTBERG, TAMI K LSTGERG [ Am )
705 TORIA LANE Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32095 M&Eﬁﬂ&_mdﬁ_&ﬁgﬂ_ﬁ_
City Zip Cod
Fonte Veelra FL | %%%3)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ .Q orgne (L C ot RA~(F - OF

ignature, typad or printad name of registered agent and title if applicable. Y (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribusion. [1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDS 1 Delete TITLE Cchange [ Aadition
NAME ESTBERG, TAMI K NAME
STREETADDRESS | 110 NAUTILUS LANE STREET ADDRESS
CIry-g1-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE VDT [ Delete TILE [ Change [ Addition
NAME ESTBERG, JAMIE P NAME
STREET ADDRESS | 110 NAUTILUS LANE STREET ADORESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITy-S1.21P
THLE [ Detete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TITLE {Cchange  J Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-ZP
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-7iP
TITLE [J pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: oo £ Satin 2369

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Caytmg Phone #




