2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

Secretary of State

PgWCNEJmIZAENT # P03000078673 03-27-2007 90006 035 ***150.00
COMMERCIAL CLEANING CORP.
Principal Piace of Business Mailing Address F A
525562ND STN 5255 62ND STN
209 209
KENNETH CITY, FL. 33709 KENNETH CITY, FL 33709
B R 1 A A
Suite, Apt. #, elc. Svite, Apl. #, etc. 01222007 Chg-P CR2EO0M (12/06)
City & State City & State 4. FEI Number Applied For
43-2030434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?(asa;!lasq ngétiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, JOAN F
5255 62ND STN 209
KENNETH CITY, FL 33709

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwre, Typed or printed name of registered agen! and e if epplicable.

{NOTE: Registarad Agent signature required when reinsialing)

DATE

O
VENN

FILE NOWII! FEE IS ‘5150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD O pelete TILE O change {7 Addilien
HAME SULLIVAN, JOAN F NAME

STREET ADDRESS | 5255 62ND STREET NORTH, #209 STREET ADDRESS

CITy-S1-2IP KENNETH CITY, FL 33709 CITY-ST-2P

TITLE VP O Delete TILE ] Change [ Addition
NAME RODRIGUEZ, RICARDQO NAME

STREET ADORESS | 2607 W MOHAWK AVE STREET ADDRESS

CITY-ST1-29 TAMPA, FL 33614 CIY-ST-2P

TME VP O pelete TITLE [J Change 7] Addition
HAME MELILLO, GERALD R SR. MAME

STREET ADDRESS | 6232 33RD. AVE NORTH STREET ADDRESS

cny-s1-2F | SAINT PETERSBURG, FL cy-s1-2 Zamp Cog e 33710

TILE [ Delete TTLE [ Change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP CImy-ST-21P

e O oetete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cary-S1-2P CITY-ST-2P

TITLE (] Delete TLE O change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thai the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

S|GNATURE.C—}m:ﬁ &,QQ;M TSt SULL_'NH;J 3]13}0’] / '72'7)595—4?07

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytima Phone £

tecsoers—




