2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT _~ ° Apr-18,2005 08:00 AM..
DOCUMENT # P03000061400 R Secretary of State

1. Entity Name

BAY SHORES COMMERCIAL CLEANING, INC.

Principal Place of Business Mailing Address
13733 RUDI LOOP . _ 13733 RUDI LOOP
SPRING HILL, FL. 34608 US _SPRING HILL, FL 34809  US

N

I

|

. - S ‘ Ry 02192005  No Chg-P CR2E034 {10/03)
DO NOT WRITEEN THISQ_EAC 4. FEl Number Applied For
— B o e 20-0047631 Not Appiicable

o 5

) : $8.75 additicnal
5. Certificate of Status Desired . [ Fee Required

5. Nams and Address of Current Registered Agent

S et e e s e
s B

NESSLER, PAUL HJR. ] : | 66 NO WR'TE

10002 CORTEZ BOULEVARD el

SPRING HILL, FL 34613 D IN THISSPACE

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agert, o both, in the State of Fiorida, | am famiar with, and accept
the obligations of registered agent.

SIGNATURE e ——— T
Signatura, typed or printed name of registerad agent and tide if apofizable {NOTE Replslered Agent sigralire required whon relrstating) y DATE
9. Election Campalign Financing $5.00 May Be
E NOW!! FEE IS $150.00 Y
Afte: :ﬁliay 1? 2005 Fee wi?l be $550,00 Trust Fund Cantribution. O Added to Fess
10. OFFICERS AND DIRECTORS .} -
TILE DP T
NAME FAY, TOMMY M

STREET ADDRESS | 13733 RUDI LOQP

CRY-ST-ZP SPRING HILL, FL 34608 . 301 : :
Tme DVP i DL s
NAME FAY, PAMELAS ’

STREET ADDRESS | 13733 RUDI LOOP
CITY-ST-2IP SPRING HILL, FL 34509

MLE ST
NAME FAY, PAMELA S

RUDI LOOP i~
i?vﬂlrwz?:m 13?::[::«3 HILL, FL 34609 , : - . DO NOT WRITE

NAME
$TREET ADDRESS e . )
CITY-ST-2IP ST ' IRTURE

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hareby cerify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made undler oath; that | em an offiger or director
of the corporation o the receiver or trustes empowered to axecute this report as required by Ghapter 807, Florica Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachment with an address, with all other like empowered. _ .

SIGNATURE: xCPM S m:'[ﬁu// " X ';//A} é?mf

SIGNATURE AND TYPED OR PRINTED HAME OF :lanchzn OR DIRECTOR Dais Dayfimo Phore ¥

T T T TN ST S



