2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PG3000044065

1. Entity Name
ACHIEVE CLEANING SERVICES, INC

- Méiling Address

426 NORTH BTH ST.
LANTANA FL 33462

Principal Place of Business

426 NORTH 8TH ST.
LANTANA FL 33462

2. Principal Place of Business 3. Mailing Address

FILED
Apr 18, 2005 08:00 AM
Secretary of State

| U

|

I

i

Suite, Apt. #, etc, Suite, Apt. #, efe, 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number B Applied For
51-0463734 Mot Applicat:

i c Z ¢ dional

dip ountry P ountry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
) Name S ) T

ROBINSON, SCOTT
426 NORTH 8TH ST.
LANTANA FL 33462

Streot Address {F.O. Box Number is Not Acceptable)

City

FL I 2Zip Code

8. The above named entity submits this statement for the purpoge of changing its registerad office or registered agent, o both, in the State of Florida, | am samiliar with, and accej;:

the obligations of registerad agent

SIGNATURE

Signalure, fypad of ponted nama of ragislarad agent and title f applicable

(NOTE Registarad Agant sigreture re-qu-T;ad whan r_s:r‘s!:aﬁng'l - . "BATE

FILE NOWI!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depanjtment of State

$5.00 May e
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIBECTORS IN {1
it D O pelete 13 Tl Chiange [ Aduiii
NAME ROBINSON, SCOTT NAME

STREET ADDRESS | 426 NORTH 8TH ST, SIREET ADDRESS el 199

ore-sT-zP | LANTANA FL 33462 CIre-st- 2P 04,18, 05~30044-005 150,00
ine Cloeete | M ] Change ] A
NAME NAME

SIREET ADDRESS SIRELT ADDRFSS

CItY si-21P GIY-57-21p

nitg T T Delete L [ Change [ A
NAME PAME

STREET ADDRESS SIRTE] AGDRESS

oiry-s1-zip CIY-ST-2F

IME 1 Detete g — 1 Ghamge T A
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP. CIEv-s1. 2P

e - T Delete i B [ Change CIae
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2f ClIY-st1-2Ip

e  Dlodee o O ohange L4
NAME MAML

STREET ADDAESS STREET ADURLSS

CIY-S1-2IP I Ciry.S1-2IP

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exémption stated in Seation 1 19.07(3)(7), Florida Statutes. [ further certify that the_iriformation

indicated on this report or supplemental reportis true an
of the corperation or the receiver or tr v )
changed, or on an attachment with dress, with all other [k

SIGNATURE: 4?% P

pawered.

™

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direris
empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

.

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR

" Bats Daytme Phong ¥

AN e (88 (1




