2005 FOR PROFIT CORPORATION FILED

: _ANNUAL REPORT May 06, 2005 08:00 AM
DOCUMENT # P03000009343 ‘ ' A Secretary of State

1. Entity Mame_,.

WAY TOO'GLEAN CLEANING SERVICES, INC.

Principal Place of Business Kﬁaﬁing Addfess )

232 NW LNCOLN AVE.  _ 232 N, LINCOLM AVE,

PORT ST, LUCIE, FL 34983  US FORT ST LUCKE, FL 34983 U3
S —

A

04062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI T T

38—3@71 014 Not Applicable
8. Certificate of Status Desired O $8.75 Aqditional

| Fae Required

6. Name and Addrass of ClFrént Ro{isiered Agent e B R B e T T

TOME JONE : |7 DONOTWRITE
PORT ST. LUCIE, FL 34983 i . : o ’N IHISV SPACE

8. The apove named entity submits this statemeént for The purposa of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent. e .

SIGNATURE — e - — —— 7= -
Signature, 1yt of pri~ted HdE OF rughtared agent andTile Il santicabla (NOTE, Haglsterad Agum signature required when relnstatiag) ~ 77 - = - DATE

= Y 2 ’ =

FILE NOW!! FEE 15 $150.00 8. Electian Campaign Financr'n_'g: T $5.00 May Ba
After May 1, 2005 Fee wilt ba $550.00 Trust Fund Contribution, C1 Addedto Fees

-

10. ‘ OFFICERS AND DIREGTORS I T—— TR

TITLE P - . —_

MAME TOWLE, JOHN E
STREET ADURESS | 232 N.W, LINCOLN AVE.,

CUTY-ST-2tP PORT ST. LUCIE, FL 34983

— e : , , ugu‘?mge&n%ﬁg
TITLE T ) T e LT T e s J.H%:« T
KA TOWLE, GRACE T 50U/ US~B00T-002 156,00
STREET ADDRESS | 232 N.W. LINCOLN AVE.
CY-sT-f | PORT STLUCIE, FL 34983

HILE ] = — — .

NAME T S -

oo | DO NOT WRITE

e

il - - —~IN THIS SPACE

SYREET ADDRESS
CITY-87- 7P

il

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE ' R S
NANE

STREET ADDRESS
CriY-5T-7P

12. | hereby ceriify that the Information supbliad wilfi this filing Joss not qualify for the exemption stated in Section 112.07[3X5. Flarlda Statutes. | further certity that the information
ingicated gn thig reprt or supplemendal report Is true and accurate and that my signature shall have the same legai effect as il made under gath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this regon as required by Chapter BOT, Florida Statules, and that my rame appears kn Block 10 ar Block 11 if
changed, ot on an attachment with an address, with 2l other like emp d,

IGMATURE ANG TYPED OR PRINTED NAME OF §IGNING QFFIGER OR DIRECTOR ~ Dawe Diayline Fhora &

SIGNATURE: > ‘ Qrace 7—0‘0‘{ J—(Q&S ueer Y)o4s




