2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P03000047539

1. Entity Name

. RG & ASSOCIATES CLEANING & RESTORATION, INC.

Secretary of State

(02-28-2005 90206 031 ***158.75

Principal Place of Business Maiiing Address

1835 BOUGH AVE #4 1835 BOUGH AVE #4 PR .
CLEARWATER, FL 33760 CLEARWATER, FL 33760
e e I R RO
Suite, Apt. #, etc. Suite, Apt. #, ete. 02192005 Chg-P CR2E034 (10/03)
City & State City & State . B 4. FE! Number. Applied For—
I - = T 16-1663658 y Not Applicable
Zp Country 4 Courtry 5. Cerficate of Status Desied [ ?g;’g‘ Addtional
6. Name and Address of Current Registerpd Agent 7. Name and Address of New Registered Agent
Name

GLEUSNER, ROBERT
1835 BOUGH AVE #4
CLEARWATER, FL 33750

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

City

FL 1 Zip Code

8. The above named entity
the obligations of regi

reg/agent. E E

SIGNATU RF¥

ts this staterment for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. 1 am familiar with, and accept

Rober tGlevsner

219]o5

Signature, typed or printad name of registeied agent and title if applicable.

{NOTE: Registered Agerd signature requirad when reinstating)

LIGYS

FILE NOWI!! FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREEZTORS IN 11
TILE PVO ’ [ Deiete TLE Pﬁo (WThange [ Addition
WM > | GLEUSNER, ROBERT HAME !
STREET ADORESS | 1835 BOUGH AVE #4 o e e | STREET ADDRESS e emr e = e it
arv:Tiae o GLEARWATER, FL 33760 Z CIY-ST-28 o .,
T cTS ) Dslete TITLE Ve (”Oi c S Mhange [ Addition
HAME GALLINARI, MICHELLE NAME
STREET ADDRESS | 1835 BOUGH AVE #4 STREET ADDRESS
cry-st-ap . | CLEARWATER, FL 33760 CITY-ST-ZP
THLE 7 palete TME [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-S1-79
TITLE ] Delete TME [Ochange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S5T-2P
e O pelet= TME Dl change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P

12. | hershy certify that the information supplied with this filing,does not qualify.for.the.exemption stated in-Section 119.07(3){i)-Florida- Statutes 1 fifthar centify tiat the intormation: -

indicated on this féport or suppleniéntal report is true and accurate and that my signature shalt have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or tustee 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 attachrment wii

SIGNATURE: ¥

address, with ) other like empowered,

s olgert Glexens 219065 TKI42059%60
SIENATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




