2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2005 8:00 am

DOCUMENT # P03000037229

1. Entity Name

CRYSTAL CLEAN MAID SERVICE, INC.

ecretary of State

04-12-2005 90146 050 ***150.00

Principat Place of Business

5212 BUCHANAN DR. oy
FT. PIERCE FL 34982

Mailing Address

P. O. BOX 13347
FT. PIERCE FL 343978

A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc.

HERNANDEZ, EDNANN -
5212 BUCHANAN DR.
FT. PIERCE FL 34982

Suite, Apt. #, elc. 1st MOORE CR2E034 (16/04)
City & Stale City & State 4. FEl Number Applied For
4708917714 Not Applicable
Zip Couniry e Courtry 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ent:ty submits thj

atemepYor the p!

ose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

{NOTE. Regisiared Agenl signalure required when renslaling)

DATE

9. Election Campaign Financing
Trust Fund Congibution. ]

$5.00 mayBe
Added to Fees

“GFFIGERS AND DRECTORS

1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
THLE OWN ‘ T Delete o ouwd C} [ Change F&\mman
NAME HERNANDEZ, EDNANN A OWNER NAME BCV“\U-\ \_'\,P_'(\.M e2 .
STREETADDAESS | 5212 BUCHANAN DR STREET ADDRESS
civ-si-2P  |FORT PIERCE FL 34982 oITY-Si-2p p;o 50;( lBB‘-{ 7 =i I g PCE -PL, 3 L{‘?W
e 3 Detete e [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7F CITY-ST-2IP
TITLE [ Detete THLE [J change (] Addition
NAME NAME
STAEET ADDRESS | —— == — STAEET ADDAESS _
Y- $i-ziP QTY-§i-79
TITLE {3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-s1-21P CITY-51-2P
TITLE [J Delete WTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-SI-2P CiFY-ST-7P
THILE [ Delete TITLE [ change [ Addition
NAME HAME '
STREET ADORESS STREET ADBRESS
CITY-Si-21P CIry-S1- 2

of the corporation or the receiver or {rustee empowered 10 exec
changed, or on an atlachment with an addieSs, with all atherf

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnaturggha!f ave the same legal effect as if made under cath; that | am an officer or director
ort as required by

2 empoveryd.
l/

apter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

Dayirme Phone #




