2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P03000030290 Secretary of State
. En am
03-08-2005 90186 026 ***158.75
STICKS & STONES ﬁAND—CLEAFiING, INC.
Principa Place of Business Mailing Address
17332 NORVALE LN 17332 NORVALE LN
SPINGHILL FL 34610 SPINGHILL FL 34610 . 5 0 02 3825
s s LR
Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE ) CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
16-1661292 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired geae-gg l;::!;iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T e -7
%E%’éENSQGEIEEA LN Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34610
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
1'he cbligations of registered agent.

SIGNATURE

Sigrature, iyped or punted name o regislatad agant and hitle Il apphcable (NOTE Registered Ageni signalure required when ransiatng) DATE

9, Election Campaign Finanging $5.00 May Be
Trust Fund Contribution,.  [].  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

1MLE P 3 Detete TTLE [T Change [ Addition
NAME ZEMKE, PATRICIA NAME
STREET ADDRESS | 17332 NORVALE LN. STREET ADDRESS
CiTY-S1-2if SPINGHILL FL 34610 CITY-ST-21P
TITLE v [ Detete TITLE [ Change  [J Addition
NAME ZEMKE, STEVEN NAME
STREET ADDRESS | 17332 NORVALE LN SIREET ADDRESS
CITY-S1-2t8 SPINGHILL FL 34610 CITY-ST- 7P
me - _ | L. o 3 Delete TITLE [Jchange  [J Addition
NAME NAME = - -
SIREET ADDRESS STREET ADDRESS
CIiY-51-21P CITY-51- 7P
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2P

Vel
TiTLE . ; O Delete TLE [ Change [ Addition
NAME = NAME
STREEI ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRLSS ' STREET ADDRESS
CITY-$T-2ip : CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt with an address, with all other ke empowerad. @ _ LD 'S

¥
m&\m@ CricaZene  34lo TN SN0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SiGNATURE:




