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_ 2007 FOR PROFIT CORPCRATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000047539
RG & ASSOCIATES CLEANING & RESTORATION, INC.

Princips) Place of Busingss
5432 BLUE CORALWAY

MEW PORT RICHEY, FL 34652

Mailing Adcrass

5432 BLUE CORALWAY
NEW PORT RICHEY, FL 34652

40120 (>

FILED
Jun 14, 2007 8:00 am

“  Secretary of State

05-21-2007 90060 030 ***150.00
06-14-2007 30001 Q30 *#***g 75

T

SIGNATURE:

ED OM PRINTED MAME OF SIGKING OFMICER Ok DIRECTOR

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Sute, Apl. 8, etc. Sufte, A, 8, elc. 05112007  Chg-P CR2E034 (12/06)
Culy & Sials City & Sate 4. FEI Number Applied For
APPLIED FOR Nol Applicable
Zp Country Zip Country . $8.75 aodit
3 i onal
5. Cerlificate of Siatus Desired d Fae Roquied
8. Namw and Address’of Current Regisisred Agent T. Nama and Address of New Registersd Agent
st Nama
GLEUSNER, ROBERT
5432 BLUE CORALWAY Sirest Address [P.C. Box Mumber i3 Not Accaplabie) _
NEW PORT RICHEY, FL 34552
City Zip Code
ya Y FL |
8. Tha abova namsd entity aty/this stat iha purpase of changing its registered offica or registered agent. or boih, in the State of Flodca. | am [amiliar with, and accep
" the culigations of registgfed a
SIGNATURE H iU o1
) squnw&umy‘ DRaredl 4O ag {MOTE: Pariiannt AQEni SQNELES requred whe rensuaongl A%
'FILE NOWI!! FEE 18 $550.00 9. Election Camnaiqn Fiﬂnnci"D $5.00 MayBe: S e T BLGE , mikngy | Fiearay,
-Oue by September 14, 2007 Trust Fund Contribution, Adgded to Fessigplombor <4, 20T . Guownhtoa,
10 OFFICERS AND DIRECTORS 11, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i 11 )
TEe PO ' 0 pesenn e ‘- F3 [ cranged 2 (7 Agaition .} 17~
~ HAME GLEUSNER, ROBERT ; MAME b DAL ER 220 uf A s
STREETADORESS | 5432 BLUE CORALWAY | STRELT ADDRESS “| "t 38 | SAJR EAASE CRPAT 1y R LT
Cy- 51 he NEW PORT RICHEY, FL 34652 CTY-S1-2P PORENTT R e © CgRED L B !
Tihe VPTS ] pete TiTLE Olcrange  [J asditon i
HAME GALLINARI, MICHELLE NAME I
STREET ADORESS | 5432 BLUE CORALWAY STREET ADORESS 12 BLUE CORMVim ..
CIY-ST- P NEW PORT RICHEY, FL 34852 ciTY-5i-pP vROPT RpoME H BT i
e O Detee T Olchnge (3 Adeition | 2 L
HAME NAME
STREET ADGRESS STREET ADDRESS -y
cuy-S1-2p ciy-51-29
Tme 3 Deicte mi CIcrange [ Agsiton
NAME LU
STREET ADDRESS STREET ADDRESS
Ciry-S1-18 cay-S1-ar
TNE O Desets TIRE Ol Changs [ Aacition
NAME WAME
STREET ADDRESS STREET ADORESS
LIty ST- 1P cmy-ST- 20
TTLE O Delete TE O cnange [ Acdition
HAME NAME
STREEY ADDRESS SIAEET ADDRESS
civ-s1- 9 CIry.ST-20
12. | hereby certify that the nformation supplued with this m 0ss nat qually ior the exemptions conlained in Chapler 119, Florida Stahstes. | urther centily that the informarion
indicaled on this report or supplemana isbue Bccurate and that my signatura shall have the sams legal effect as if made under oath; that | am an officar or giregion
of the corporation o the recewe 8 ) i$ oxpcute this report as required by Chapter 807, Fiyrida Statutes: and that my name appears in Block 10 or Bleck 11 i
changed, of on an anachme a8t like empowered.
5 // A A"/'
Outn

727 Ho-5%0




Division of Corporations Page 1 of 2

_ -ATIACHMENT L{DIZOTA |
- m Division of Corporations

2007 Annual Report
Listed below is the mast recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the
annual report form.

-

| ThiciJ.fonn\ation camot be changed on the report,
Document Number P03000047539

OCIATES CLEANING & RESTORATION, INC.

usiness Entily

Original File Date 04/25/2003

FE! Number Applied For

Principal Address 5432 BLUE CORALWAY
NEW PORT RICHEY. FL 34652

Mailing Address 5432 BLUE CORALWAY
NEW PORT RICHEY. FL 34652

Registered Agent  ROBERT GLEUSNER .
5432 BLUE CORALWAY R
-NEW PORT RICHEY. FL 34652 US R R B A I

Officer/Director Name And Address CHicoa T o0 e o

PO

ROBERT GLEUSNER

5432 BLUE CORALWAY KA
NEW PORT RICHEY, FL 34652 o

VPTS

MICHELLE GALLINARI

5432 BLUE CORALWAY

NEW PORT RICHEY, FL 34652

E] After May 1 of each year, a late charge of $400.00 is imposed,
except in circumstances in which the entity did not receive prior
notice. Please check this box if notice was not received.

DIb NeT Recgive ANYTHNG

http://www .sunbiz,org/scriptsiubrform.exe 511172007



ATTACHMEN
L.LOISIMTQ l
= P03000 047539

Mark the “X" in (his

box only if there is a Ist
change to Employer 841 945 Quarner
ldentification Number
{EIN) or Nama. 990- 2nd
¢ 1120 Quarter
’ Ird
See instructions on 943 290.7 Quarter
P EIN  16-1b63b58 021912 o
BANK NAME/ 720 ggg. Quarter
DATE STAMP ARG & ASSOC!ATES CLEANING &
RESTORAT ION INC Gi-1 1042
1835 BOUGH AVE 4
CLEARWATER FL 33760-1541 940 91
g 2 Telephene number ( ) FOR BANK USE IN MICR ENCODING

Federal Tax Deposit Coupon
Form 8109 (ev. 12-2002)



< VA p———.\ 1011 TNPYCEY
N< FEITBO00DII 37 sanien beetaration

‘A TY COMPANY
NOVA CASUAL ADDED ADDTIONAL INSURED
DIRECT BILL EFFECTIVE 05/15/07 .
0-—-': B —
POLICY NUMBER yoos LICT PRI POLICY PERIOD AGENT
09ALO67133 05/11/07 |05/11/08 |12:01 AM STANDARD TIME ‘NFL00913
NAMED INSURED AND ADDRESS AGENT NAME AND ADDRESS
R & G ASSOCIATES INC NOVAK AGENCY INC
5432 BLUE CORAL WAY 11590 SEMINOLE BLVD
NEW PORT RICHEY FL 346%2 LARGO FL 33778

THE NAMED INSURED IS Corporation
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THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS/POLICIES FOR WHICH A
PREMIUM IS INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

COVERAGE PART/POLICY ATTACHED PREMIUM
COMMERCIAL GENERAL LIABILITY COVERAGE . ... .. iiinimnienennnnnnn $500.00
POLICY FEE &ttt ittt ntes oo sce e sanesoseneeaneneesaennannnenns $25.00
F HCF ASSESSMENT O01/2007 . ¢ i v n ittt et temaeemeeat e eeanas $5.00
F I GA ASSESSMENT 10/2006 ... iiiiittmieiaeesiarenenennennns $9.00
FIGAEM D5/ 2007 . ittt it ce s it saeeeeeene s ee et eeaesan e enneans $9.00
TOTAL ADVANCE PREMIUM .. .. ...ttt ottt ie e eaeaas $548.00

e e e e e e e e e e e = = e S - = e - = M e e e e Am et he o e e e =N em e e e e e e EE e e e e e e e A e e mm e e =

THE CHANGE IN THIS POLICY HAS RESULTED IN AN
ADDITIONAL PREMIUM OF ..........ccccunn. $49.00
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HGLOOB7 01-07 INSURED




