2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000126033 Apr 06, 2005 08:00 AM
1. Ently Name - Secretary of State
MOPS, BUCKETS & STUFF CLEANING SERVICES INC.
Principal Place of Businass ; - S Maiiing Address )
934 N MAGNOLIA AVE, . 834 N MAGNGLIA AVE.
STE. 308 - STE. 308
ORLANDO FL 32803 - ORLANDO FL 32803
Suite, Apt. #, etc. ; ) o . Suite, Apt. #, atc. ) i 18t MOORE CR2E034 (10!04)
City & State T | ciyasState T 4. FE! Number Appliad For
7 01-0159315 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired || $8'75 Alddiiional
Fea Raquired
6. Nama and Addrase of Current Registared Agent - 7. Name and Address of New Reglstered Agent
- D ‘ Name o
Iégg\-,(rlss' AC\H&{EIE BELVD Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761 —
City ) FL l Zip Code
8. The above named entity subrmite 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the clligations of registered agent. .
SIGNATURE SR : o ]
Sgnature, Iypad of prinled name o mgrstered agant and tiths F applizable {NOTE Registerad Agart signature taguirsd whah reinstating) DATE
g = - T TR T N T T i = = ) 8l *
FILE NOW! FEE IS 5150.00 e 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 FE? Will Be 5550.00 Lo Trust Fund Contribution. E:l Added to Fees
Make Check Payable to Fiorida Depariment of Siate
10. "~ OFFICERS AND DIRECTQRS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiLE D o ’ CTDaete~ ~ f Tme [ Changs [ Addition
MME LEWIS, CHANIE E NAME S
SIREET ADDRESS 6907 SAWMILL BLVD STREET ADGRESS 4 ggqggg%%%&%?i}j 4 150.00
ov-s-Z2P  {OCOEE FL 34761 Cirv-sT- 2P PR &% Lol
WL - B © 7 Dalete e [ Change [ Addltion
NAME NAME
STREET ATDRESS . STREET ADDPESS
ouTY-SI-2P OTY-8T-2P
e N C DT ouete @ mue [J Change ) Addition
NAME NAWIE
STRECT ADDRESS F STREET ADDRESS
CITy- §T-7P CITY-ST-2iP
TTLE ) S “Tloeste. ¥ vne ; [ Change  [J Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY - ST- 219
THTLE S - [ petste wnE T : I change [ Adcition
NAME NAME
STREET ADDRESS __ STREET ADDRESS
CITY-ST7-2P CITY-Si-2P
nne o ] Dgze:ak I ' ' - Cl Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
EITY-5i-2P CITY. 57-7IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exXempticr stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis trus and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director

of the corporation or the recaiver or frustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an addrass, with all ather like smpowered !

SIGNATURE: ”‘{ ‘i[ba (VA L (VR o 90

x [, )
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR T Diate Taytmme Phona #




