"~ 2006 FOR PROFIT CORPORATION FILED

T ANNUAL REPORT Feb 15, 2006 8:00 am
DOCUMENT # P03000047539 Ty Secretary of State
1. Entity Name ook ke
RG & ASSOCIATES CLEANING & RESTORATION, INC. 02-15-2006 90026 018 ***158.75
Principal Ptace of Business Malling Address
1835 BOUGH AVE #4 1835 BOUGH AVE #4
CLEARWATER, FL 33760 CLEARWATER, FL 33760
]
S T S RS
HE2 Ae Covalwoy HIAZ0e Covod LAY
Suite, Apt. #, etc. Suite, Apt. #, etc, 02112006 ChgP CR2E034 (11/05)
ity & State Ciy & State & FEl Number V7 [Arpted For
oo Cork Rirku B New bt Pickan €L 16-1663658 ot Appicabie
Zi Country Zij ! Country . .
B0 <A fps2 ¥ s omtcanstsmavens & SRS
6. Name and Addreas of Current Registered Agent 7. Name and Address of How Ragistered Agant
Name
, T Rohe rt Glevsney”
?&UBSSEGRHREVBEE; p\e&,gg Ch(u’%@, Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33760 1

BAZAwe Moy Al WAL

“NeslbetQickin FL [ %2

ement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accapt

8. The above named

the obligations
sianaTUREL . Boboert Glewsher 2/i1fol
Sigranure’; typed o priniéd name of registered agent and tite il spplicatte. (NOTE: Registared Agent signuature recusnsd whin 1singating} 7 pare
9. Blection Campaign Financing $5.00 May 86
Afte :‘ M".,! '!‘?mm"':;ff:.o .00”50 00 Trust Fund Contribution. [0  AddedtoFess
T - SEFIGERS AND DIRECTORS it ADBITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PO L O Ceicte mE ['Changs (] Additon
g GLEUSNER, ROBERT e
STREET ApORESS | 1835 BOUGH AVE #4 swertaooress | HUILBlue Corntwo iy
omr-s1p | CLEARWATER, FL 33760 avste | Apobort Bichusy Ff 3657
THLE VPTS 1 Detete TME ' Mehange 1 Addition
RAME GALLINARI, MICHELLE RAME /L0
STREET ADORESS | 1835 BOUGH AVE #4 smem omess | SH B2t ve Cov B LAY
arv-s-2p | CLEARWATER, FL 33760 av-sta | A for ¥ Krchlyy A Y652
Tme O peiete me ! Ocge [ ASti;
NAME NAME
STREET ADURESS : STREET ADORESS |
CTY-57-2P . CY-SI.25
TmEe 1 belete TE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
THLE 7 Delete TE O change ] Adddtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P GTY-S1-aP
TME [ petate TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedmmmismpoﬂuwpp!amnmlrepmisuuem mwmteandlhﬂyalmysignaturema!lhavethasatmlagaleﬂednsﬂmdomdaoem;mt!amandﬁcerordimctu

of the corporation or the receiver stea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if
mam.mmmWﬂth empowered.

SIGNATURE, ploct L Lletsncr 2 fol 727205560

Daytirne Fhone #

TURE AMD TYPED OR PRINTED MAME DF

Doy 158,75




