! 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000055454 Apr 30,2005 08:00 AM
e Secretary of State
CLEANING SPECIALTIES SERVICE, INC. y
Principal Place of Business ) Mail'ing Address )
P OBOX 2176 P O BOX 2176
PACE FL 32571 PACE FL 32571
i = (RGN
Suite, Apt. #, elc. ) Suite, Apt #, efc, - 1st MOORE CR2E034 (1 0/04)
City & State City & State ’ 4. FEI Number | Apptied For
§ . 68'0552409 - NotﬁApplicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g'ggaﬂ”‘ma’
6, Name and Address of Current Regilsierad Agent " 7. Mame and Address of New Registered Agent o
o " | Name S T T T ; T
g’éhf?'(:}cd? Q'IF%%?EMED Street Address (P.O. Box Number is Not Acceptable) ;
PACE FL 32571 —= ; —
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, lyped o prnted nama of regrstered agent ang hike if applicabla [NOTE“Rugslured l’gnnl signature réq\iTra-ci when :ewfvstat'in;) * . - - 7 DATE

FILE NOW!!! FEE IS $15000 '

After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTGORS ) I 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne P i O pelete TILE ' O change [ Acdition
MAME SIMS, CHARLES W NAME 00 0

STREET ADDRESS [P O BOX 2176 STREE T ADDRESS gg bg_gg?gg_ LT
cry-sT-2F | PACE FL 32571 CITY-§1-2P Uosues e>-izs 150.00

MiLE ) ’ T Hoeee  J une Tl Ghange [ Adilion
MAME NAME

STRECT ADDRESS STREE] AODRESS

CITY- 1 2P CHY-51-2P

TUILE T Dot it S ) [ Change L1 Addition
NAME NAME

STHEET ADDRESS STAEE ADDRESS

Y-S 29 I CIY-SI. 2P

TITLE T [ Delete T T change I'_'I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-S1- 2P

Time S Ol Detete I - O change L1 Addition
NAME , NAME

STREET ADDRESS STACET ADURESS

oYy ST-2IP CITY-S1-2F

TIiLE - Clpelete  J e T ) [Tchange [ Avin
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P Y -§T-2P

12. | hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Sectiort 119.Q7(3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if macle under oath, that | am an officer gr director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an addrass, with all other like empowered.. B -

2 o - - <
SIGNATURE: _ (g rlod oo oA 00 . LAz, (p850) 77706
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Data DCeytme Phong 4




