FILED
2005 FOR ERCRITGOMa™TIO Kb 21, 2005 8:00 am

DOCUMENT # P03000044541 Secretary of State

1. Entity Name 7. ®okox
THE CLEANING CONNECTION OF SARASOTA, INC. 02-21-2005 90067 047 =158 75

Principal Place of Business Mailing Addrass
2325 MAJESTIC WAY 2325 MAJESTIC WAY LUULUVUT
SARASOTA, FL 34231 SARASOTA, FL 34231 .
g S LR |
3065 Néw ewqLied ST ao(as MEW EPYELAND ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03) ,
ity & Slat City & State 4. FEI Number Applied For
Swd oA FL SALASITR FL 331055000 Not Applicabia
-‘,Z;"L( 33/ 00‘82 -5?_‘; 33 c&“"g";\ 5. Cerlilicate of Stalus Desired [ fggg’q ddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“CARLinE T. CASSATA

- - - Street Address (P.O. Box Number is Not Acceptable)

306S NEW ENGLAUD ST

Y CARASOTA FL | 365%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. I am famitiar with, and accept
the obligations of registered agent.

sonarure X CAROLNE T CAsSATA £ ,{ﬂﬂd(}{z/n.q Qj éb/yjqb 2-17-0S

Signature, typad o panted r\&'neef registered agent and e o apphcabla. (NOTE: Regrstored Agent signalura required when reinstanng s OATE
FILE NOWI“ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS | i 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P A Delete TME ) [ Change [ Addilion
NAME - THOMPSON, PENNY C j L3 ‘
SIREET ADDRESS | 2325 MAJESTIC WAY STREET ADDRESS
CITY-57-ZiP SARASOTA, FL 34231 CITY-5T-2IF
me 1s 0 Detete m P |AASSATA, CAROLMNE T, ﬁ\cnange 3 Aodiion
NAME CASSATA, CAROLINE T NAME ! : N
STREEF ADDRESS | 3065 NEW ENGLAND STREET smes ooRess | 306S NEW ERQUALHD ST,
anv-szp | SARASOTA, FL 34231 omv-size | SARASOTA  FL 34234
TILE 1 Delete TINLE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p ’ CITY-ST-2ip
THE - 3 Delete THLE {J crange [ Adailion
NAME NAME B
STREET ADIRESS STREET ADDRESS*
CITY-§1-2P CITY-$T-2P
TITLE ] Delete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P : GITY-ST-2P
me L petete TITLE O crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. | hereby certily that the information supplied with this filiny g does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have tha same legal effect as il mada under cath; that | am an officer or director
of the corporalicn or the receiver or rustee empowerad 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 attachment with an addrass, with all other like empowared,

SIGNATURE: loarslire J Prast | a-(7-08  q4{-332-8314

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




