2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000012886 Feb 09, 2005 08:00 AM
1. Eniity Name . Secretary of State
SPEEDY CLEANING, INC.
Principal Place of Business ~ - — M;iing Addrass
8035 E TOMPKINS SQUARE 8035 E TOMPKINS SQUARE
ORLANDO FL 32817 ORLANDO FL 32817
s T MR
Suite, Apt. #, elc. _-__ V ,7 — Sulte, Apl. #, etc, ist MOORE CR2E034 {10/04)
City & State ] Cily & State | 4 FEINumber Applied Far
o 38'36?81 38 Not Applicable
4o Caunty Zp Country 5. Certificate of Status Desired [ gi-gi;ggm“a'
€. Namna and Address of Curtent Registered Agent ‘ 7. Name and Address of New Registared Agent
Name
ggggzé Ig{[OSM?:’I'(INS SQUARE Street Address (P.0. Box Number is Net Acceptable)
ORLANDOQ FL 32817
City FL ! Zip Code

8. The above named entity submits this slatemér;t for the purpbse of'cl;han giﬁg it; reg-lstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE N foooa - : .
Sqgnatuea, tpad of ornled narme o 1Rgstered agent and e f applicate {NOTE Rogisiarad Agenl signalura raguired when reinsiating) DATE
FILE NOW!!! FEE 18 $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbution.  []  Addedto Fess

Make Check Payable to Florida Department of State
10. M“O?I“E'ICERS AND DEECTORS o I 1 i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PD (7 Delete TIE 3 change ] Addition
NAME ORTIZ, IRISB MAME
STREET ADDRESS | 8035 E TOMPKINS SQUARE STREET ADDRESS
IR -ST-21p CRLANDO FL 32817 LIv-51-aF
— o - MLHTOLE T 56 Chenge Addiion
NAME ’ [ et NAME i.}ﬂ- }Hﬂf JS""g JDES"DEE% Pﬁi‘g- ?ED
STREET ADDRESS STREET AQDAESS
iy s1-21p - l OTY-S1- 2P
TME [ pelete TILE [0 change 3 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Gy - ST-21P OY-31-2F
TILE [ pelate TITLE ] change  [] Addfion
NAME NAME
SYREET ADDRESS ' STREET ADDRESS
CiTY - ST-2P CTY-S1-20
TITLE [ Delete BiLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS = STREET ADDFESS
CITY- ST- 2P . GHY-S7- 2P
TITE O Delste ine Dichenge [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2p ) cry-s1-2p

12. | hereby certjm that the infarmatlen supplied with this filing doas not qualify for the exemptian stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recelver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachment with an address, with all other lke empowered

SIGNATURE: S B DU i D Qi alales o) y82-ysal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




