.t

'2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 04, 2006 8:00 am

DOCUMENT # P03000070133 ecretary of State

1. tinity Name - 04-04-2006 90143 018 ***150.00
CUSTOM CLEANING CONTRACTING INC.

Principal Place of Business Mailing Address
7900 SW SPRINGHAVEN AVE 7900 SW SPRINGHAVEN AVE
INDIANTOWN FL 34956 INDIANTOWN FL 34956
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, elc. Suite, Apl. #, etc. 1st CR2E034 {10/05)

Cly & Stare Gy & State FEI Nurg bs' S Apphied For
5-1 Og 3 ‘7 3 q 3 Not Applicable

Zip Coun i Countr \SP_D—'// it
" auniry Zip Hnry 5. Corlificate of Bigus Desrad ! $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMES, RHONDA

7900 SW SPRINGHAVEN AVE - .. .o Street Address (P.0. Box Number is Not Acceptable)

INDIANTOWN FL 34956

City FL Zip Code

8. The above named enlity smis statement for the purpose o changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with. and accept
%
I

the obligations of registered Q m\ﬁ@@ @MY\_O/_) 3‘ % O(D

1N

SIGNATURE .
Signature, fypad or pr-nl&'] ool TG sgrad agont and tlie d apflca*«!

A\

'(NDTE Repsiered Agent signatunt ruiad wher ieinstating) DATE

.. FILE NOW!!'FEE IS §150.00.,, - .-
< * " After May 1, 2006 Fee' Will Be'$550.00 .
- Make Check Payable to Florida Department of State .

8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES 7O OFFICERS AND DIRECTORS N 11

TMLE D [ Detete TnLE [ Crange  [7] Addition
NAME JAMES, RHONDA NAME

STREET ADDRESS | 7900 SW SPRINGHAVEN AVE. STREET ADDRESS

Cify-ST-2IP INDIANTOWN FL 34956 CITY-5T-21¢

me [ pelete TITLE [Schange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-51-71P

T . . - DOooew e [ Charge  T] Adrition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TIE 1 Delete TILE [ Change [ Addition
NAME HAME

SIREET ARDRESS - STREET ADDRESS

CIiry-s1-2p CITY-51-7IP

THLE O pelete HLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57- 2P

THLE [ Delete TLE (7} Change  [_] Addition
NAME NAME .

STREET ADDRESS SIREET ADDRESS

CiFY-ST-7P CITY-ST-71P

12. | hereby certity that ihe informalion supplied with this filing does nat gquality for the exemptions comained in Seclion 119, Florida Statutes. | further cenity thal the information
indicated on this report or supplernental report is true and accurate and that my signaiure shali have the same legal elfect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered (0 execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachrnent with ddress, with all other like eprpowered. ]
SIGNATURE: \j@\}\ N (}O\m\@ 320t NVR-260 - 2995

SIGNATURE AND {YPETDAMONTED NAVIE OF SIGNING orr ER OR DIRECTOR Datr: Darytanes Phona &




