2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000007131

1. Er_lmy_Nalrg
A-1 CLEANING, INC.

Secretary of State

03-04-2004 90002 023 ***150.00

Principal Place of Business

7570 EBRQ ROAD
ENGLEWOOD FL 34224

Mailing Address

7570 EBRO ROAD
ENGLEWGOD FL 34224

66408359

i e
2. Principal Place of Business 3. Mailing Address ”IIH I i Imm!“lll |l|l| MI" JII’
Suite, Apt. #, etc. Suiie. AptL. #, e1c. MOORE CR2E034 {11/03)
Cily & State City & Stale 4. FE! Number Applied For
=) a. - 33Ci QAQ\ \ Not Applicabte
Zip Country Zip Country " ' $8.75 Additional
e 5. Cenificate of Status Desired ,_.D Fee Required
- T "6”Name and Address of Curresnl Reglatered ‘Agant 7. Narfie and Address of New Registersd Agamnt = == |5 ss
Name
R %?ESEOB,\:"ODSS% T — T Slreet'Audréss (P.O.'éox Number is'Nm'Acceptable)'m“ — - - -
ENGLEWOOD FI__ 34224  _ === == - = -

City Zip Code

FL

the abligations of registered agent.

8. The albove named entity subumils this s1alament tor the purpase of changing its registered office or registered agent, o¢ both, in the State of Florida. t am famifiar with, and accept

SIGNATURE

Sigriature. typacd o printet nama ol regisiaad ageat and lilie d appicatle. (NOTE: Ragy Aganl siQn recrured when 1ok vl TATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. Added (o Fees
3
R G VD gy st e
FFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

DP [3 Delme TME [ Change {3 Acdition
NAME WATSON, DEBRA HAME
$YREET ADDRESS | 7570 EBRO ROAD STREET ADDRESS
cmy-sT-¢  JENGLEWQOD FL 34224 cY-57-2P
TILE M trelee TIE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-29 CTY-ST-20
THE O perzte e O trange T Addition
NAME HAME

- STEETARRESS oy e T mm T T e SRS = o - -

P ST 7P e | —_—— —_—T = - - e — UW-STEP"' - Il DT T e —_—
TINE [ etete Lyt O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-2IP
e [ Detete TME O Change [ Addition
MAME MAME
STREET ADOAESS STREET ADORESS
CY-ST-29 CITY-ST-2P .
THILE O] elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST-2P CiY-ST-2P

changsd, or on an attachment with an address, with ai! other like empowered.

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not quality for tha exemption stated in Seetion 119.97(3)(i). Florida Statutes. | further certify that the information
indiceted on this repart of supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute Iis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

adl- Got-2T5

NATURE Lkt on OFFICER DR

sheatt-on,

Dyttt Phone &




