2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000078673

1. Entity Name
COMMERCIAL CLEANING CORP.

Mailing Address
5255 62NDSTN

209
KENNETH CITY, FL 33709

Principal Place of Bysiness

5255 62ND STN
209
KENNETH CITY, FL 33709
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registarad agent and lithe if applicabla

{NOTE. Registerec Agent signaiure required whan reinstatmg)

9. Election Campalgn Financing

FILE NOW!!I FEE IS $150.00 Trust Fund Comtrbution.

After May 1, 2008 Fee will be $550.00

$5.00
Added to

May Be
Fees

10, QFFICERS AND DIRECTCORS |
TME PD

NAWE SULLIVAN, JOANF

STAEETADORESS | 5255 62ND STREET NORTH, #209
Cry-s1-2°P KENMNETH CITY, FL 33709

TITLE VP

NAME RODRIGUEZ, RICARDO

STREET ADDRESS | 2607 W MOHAWK AVE

CIY-871-2P TAMPA, FL 33614

g VP

NAME MELILLO, GERALD R SR.

STREET AODRESS | 6232 33RD. AVE NORTH

CITY-ST-2P SAINT PETERSBURG, FL 33710
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12. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under calh; 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 Biock 11 if

changed, or on an attachment with an address, with aii other ke empowered.

SIGNATURE: —+ Y,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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