2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P03000078673

1. Entity Name

COMMERCIAL CLEANING CORP.

ecretary of State

04-24-2006 90435 007 ***150.00

Principal Place of Business Mailing Address

2ND STREET NORTH, #2090 2ND STREET NORTH, #209 orET LT
ETH CITY, FL 33709 KENNETH CITY, FL 33709 . e ;
2. Principal Place of Business 3. Mailing Address ”ﬂ]’lll m llﬂl |[lﬂ m“ |Im “I[I Ilm |I“| mH lﬂll ||II| 1m||| I] lm
5?55 (ac2on ST N 58‘55 RnD ST N
uite, Apt. #, etc. Suite, Apl. #, efc.
02102006 Chg-P CR2E034 (11/05)
207
City & State City & State 4. FElI Number Applied For
KEMNG TH -y TU}/\ 'F(._—— KEMUGTH Cﬁ’r\q) L 43-2030434 Not Applicable
32;) '70? Country ‘_23“:3 f']oci Cdunll'y 5. Cenificate of Status Desired a ?g;?qﬁf:émm'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reg d Agent
Name
LIVAN, JOAN F

62ND STREET NORTH, #209
KENNETH CITY, FL 33709

Street Address (P.O. Box Number is Not Acceplable)
Fa55 P

STREST Nolr

HFaq

?\ﬂﬁz\)t\l =TH Crry

FL[F5%0q

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in {he State of Florida. 1 am familiar with, and ar':cepl

the obligations of registered ageni.

SIGNATURE

Sigmature, typed of piinted neme of fegisiered agent and live it epPECa,

INQTE: Regisiered Agent signature required when reinstatng) DATE

FILE NOMII FEE IS $150.00
Aftor May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD O oelete e Voce PRESEOSHT ] Change M\mmnn
NAME SULLIVAN, JOAN F NAME TCARDO RopRIGLEZ

STREET ADORESS | 5225 62ND STREET NORTH, #209 STREET ADDRESS 56017 LOCStT MopPwk AVESaS S
CITY-ST-2P KENNETH CITY, FL. 33709 CHY-ST-27 a . B34

TILE ] Datete TITLE ! [ change  [J Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-ST-2P

TILE 1 oelete TITLE CFchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-BiP CIFY-Si-2P

TITLE O petete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE O pelete TILE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oaTY-sT-2° CITY-ST-2P

TITLE [ pelete WLE O change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

OTY-SI1-2P CITY-$T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowered.

06 (aY5YS 1RO




