2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000055454 Secretary of State
1. Entity Name 05-03-2004 90781 016 ***150.00
CLEANING SPECIALTIES SERVICE, INC.
Principal Place of Business ’ Mailing Address
POBOX2176 -1t L. P C BOX 2176
PACEFL 32671 . PACE FL 32571
Suite, Apl. ¥, efc. Suite, Apt. #, elc. MOOHE CR2E034 (11/0)
City & State City & State 4. FEI Number _ Applied For
é 2; 8] 5 b ;— L/ 0 ? r Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desirad [ $8.75 Additionaf
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

gg\f;‘a, (guﬁlﬁ'lalé'lE“?EV\élD - Strest Address (P.O. Box Number is Not Acceptable)

PACE FL 32571

City Fu Zip Code
8. The above nagned entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligatioris of registered agent.

SIGNATURE _-
 Fonature, iypea or printed name of registered agont and title f appicable {NOTE: Registared Agen! signature requred when reinstating) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P . O Detete TE [T change [T Addition
NAME SIMS, CHARLES W NAME
STREETADCAESS [P O BOX 2176 STREET ADDRESS
CiTY-S1-2IP PACE FL 32571 CITY-ST- 2P
e [ Delete e : [7change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY -ST-ZIP
TITLE 7 Delete TME [Jchange [ Acdition
NAME NAME
- STREET ABORESS - [ mommr s = e e STRECT ADDRESS™ | = - T T e
CITY-ST-ZiP CITY-5T- 2P
e {] Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE . L1 Delete 4. me [ change [ Addition
NAME ) . HAME . - ; ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY - ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify thal the information
indgicated on this repert or supplermental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweréd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered. #(8 S 0

SIGNATURE: CARIES L L DS, L2904, 543-/239,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIDER OR DIRECTOR Date Daylime Phone #




