. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000055454

t. Enlity Name

CLEANING SPECIALTIES SERVICE, INC.

Pringipai Place of Business Maifing Address
P O BOX 2176 POBOX 21768
PACE FL 32571 PACE FL 32571

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc.

FILED
May 01, 2006 08:00 AT
Secretary of State

TR AR

Suite, Apt. #, &lc, st MOORE CR2E034 (10/05)
City & State Cily & State a 4. FE! Number | {Applied For
o _ o 68-0552409 | INot Apphoar’
Zip Country ap Country 5. Certificaie of Staus Desirad | ?eae.gesqgiiﬁmal
B " 6. Mame and Address of Current Registered Agent N 7. Mome and Addross of New Registered Agemt B
MName
SIMS, CHARLES W T - — - —
¢ Address (PO Box N N
5917 QUINTETTE RD Slree ress (PO Box Number 15 Not Acceplable)
PACE FL 32571 - — -
oy T 'FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrits this stalerment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, 1 am familiar with, aid acceg:

Sigrature, lyped ot arived name ol repslered agent and lile 4 apphcabie

) After May 1, 2006 Fee Will B¢ $550.00°
Make Gheck Payable to Florida Department of State

{NDTE Registered Agent signature reawred wher romnsdaung)

DATE

8. Election Campaign Fnencing  $5.00 May e-
Trust Fund Gontribuon. [ Added to Fees

18, OFFICERS AND DIRECTORS _ M _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P [ Detete TiLE Tl Change [ acun
HAME SIMS, CHARLES W HAME
STREEY ADERESS | P O BOX 2176 STREET AGDRESS
orys-2p |PACE FL 32571 CIFY-ST-20P
e O petete e UOMOONSE1ES  Otumee Do
HAME HAME [a/ 15/ 06-80042 -005 150 i
STREET ADORESS STREEY ADBRESS
CITY-37- 71 CiTy-5i- I
HIE [ pelete THLE O Charge 5 e
NANY, AN - L
STREET ADDRESS STREET SDGRESS
CTY-51-7P Giry- St-ap
TE 2 Delele TILE ClChange [ vt
NAME MAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2P CITY-S51- 7P
TTLE 7 pelete TALE [ Change [ Aduiii
NAME NANE
STREET ADDRESS STREET ADDBESS
CIvy-Si-Iif CITY-St-2IP
TIHE L1 Delete i [ change [ Adite
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2p CITY-ST- P

ith an address, with 2i other fike empowered.

S,

if changed, or on an aftachiment

SIGNATURE:

12. | hereby ceculy that the information supplied with this hiing does not gualify for the sxernptions contained in Section 119, Florida Starutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporaticn or the receiver of kustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

TGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR

Y- 33 dook

Daviime Phone §



