2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1.

Entity Name

DOCUMENT # P03000070133

CUSTOM CLEANING CONTRACTING INC.

Principal Place of Business Mailing Address

7900 SW SPRINGHAVEN AVE 7900 SW SPRINGHAVEN AVE
INDIANTOWN FL 34856 INDIANTOWN FL 34956

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90034 050 ***150.00

‘Y4vguzus

i

JAMES, RHONDA
7900 SW SPRINGHAVEN AVE
INDIANTOWN FL 34956

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
£5—- 08 31393 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e —— e s ’ Name .

— -

e e T e = L e g o T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

SIGNATURE

the obligations of registered agent.

8. The above named entily subrnils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and 1ills if applicabla.

{NOTE: Regrstered Agent signatura requead when foinstating)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS | IRRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O pelete TIRLE [Ichange [ Addition

NAME JAMES, RHONDA NAME

STREET ADDRESS | 7900 SW SPRINGHAVEN AVE. STAEET AGDRESS

CIY-s1-2P INDIANTOWN FL 34956 GiTY-ST- 29

ILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP Gy -ST-21P

TIMLE ] Detete I TITLE (3 change [ Addition
A~ | N R e i e e — — NAME —— — . o e ————— e i - = e T am -

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

THLE O Delete TITLE [C} change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TiE ) Delete TMLE [3 change [ Addition

NAME l NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

mE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P g omv-st-ae

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenify that the information

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

ress, with all other like empowered.

A

Rhonon Somes

799-460-899F

SIGNATURE AND D OR PRINTED NAME OF s[:bp;ﬁa OFFICER QR DIRECTOR

3-19-04

Daytime Phone #




