2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 20, 2004 8:00 am
Secretary of State

DOCUMENT # P03000010987

08-20-2004 90003 024 ***150.00

1. Entity Name
EXECUTIVE UNICLEAN SERVICES INC.

Principal Place of Business

P.0. BOX 6595 ‘
WINTER SPRINGS, FL 32719-6595

Mailing Address

F.0. BOX 6595
WINTER SPRINGS, FL 32719-6595

e

54069127

(A T

2. Principai Place of Bﬁsiness 3. Mailing Address
i . . ile, Apt. #, elc.
Sule. Aol #, eto Sule. At #, ote 08162004  Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Nymber Applied For
G 7,- ! 4 q I?QO Not Appiicable
7i + Count Zi Count iti
s . oty i aumry 5. Certificate of Status Desired a $8.75 Additional
K Fee Required
o~ —— 6._Name and Address of Current Registered Agent . e -« = 7. Name and Address of New Registerad Agent -
: Name

S0S4, SEFeR/ O

Street Address (P.0. Box Number is Not Acceptable)

Z8% CLYDESDALE CIRCCE
City FL | le%qp%??%

SOSA, SEFERINO
106 BURGOS RD:
WINTER SPRINGS, FL 32708

o S AN FORD

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

the obligations of registered a
SIGNATURE X m 2 “IL"’ !0 i

Signature, hgsfd or printed nﬁ\e cf remstered agent and titte if applicable. (NOTE: Registered Agerd signalure required when zeinsigting} DATE

9. Election Campaign Financing
Trusl Fund Contribution.

FILE NOW!l! FEE IS $150.00
Due by September 8, 2004

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete T SMITH, TAVIA O Change  [3& Adcilion
NAME SOSA, SEFERINGQ NAME V8IeE Pk@g tpENT

STREET ADDRESS | 106 BURGOS RD. STREET ADDRESS | 2 @2 CL\/ DES pALE <) X.

are-s-ze | WINTER SPRINGS, FL 32708 CITY-ST-2P SAMFORD, £l 32733

e 01 petetz THLE ' Clcrange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE : ] Detete TILE {JChange [ Addition
NAME ) 1 . .. ) NAME. _ . e e —m

STREET ADDRESS | T - T T TTnges avomess | )

CHY-S51- 2P Gy -S1- 4P

THLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CI¥-SI-2IF CITY -ST-2IP

TLE J Delste 1ILE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS -

CITY-57-2P CITY-ST-2IP

TILE N 7 Defete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS .i STREET ADDRESS

CITY-5T-2F ‘ GTY-5T-7F

12. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihal the information
indicated an Lhis réport or supplemenlal report is true and accurate and thal my signature shall kave lhe same legal eflect as H made under oath; that | am an officer or director
of the corparation or the receiver or rustee empoweread to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g [ [ / oY

SIG NATU H E: %EWHECTDR

Ho1- 221- (12,

Dayfime Phong #

Date

[




