FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P03000082056 04-05-2006 90142 023 ***150.00
1. Enhty Marns
ATT COMMERCIAL CLEANING, INC.
Prncipal Plece of Business Mailing Address Q““q glus
11417 KINGSLEY MANOR WAY 11411 KINGSLEY MANOR WAY
JACKSONVILLE, FL 32225 LS JACKSONVILLE, FL 32225 US
S e IO O R
Suite, Apt #. elc Sulte, Apt #, etc. 02092006 Chg-P CR2EQ34 (11/05)
City & Stale City & Stale . 4. FEI Number Appiiad For
_ 20-0299476 Mot Appicable
i “ ‘- Country o Country 8. Ceriiticate ot Status Desired O Ei‘;ngf;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRETT, TORRANCE
11411 KINGSLEY MANOR WAY Street Address (P C. Box Nurnher s Mot Acceptable)
JACKSONVILLE, FL 32225
City F L Zip Code

8. The abave named entty submis this statement for the purpose of changing its registered othce or registered agent. or both, in the State of Florida. | am flamiar with, and accept
' the obigations of regislered agent

SIGHATURE

Siygnatre s o e raunig ot egiste e ool aeg il | apehcatle SHOTE Fegiztioned Agent signatune rogquees wien reirsianrg) D&t
FILE NOW!!! FEE IS $150.00 9. Eleclion Cammpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Frust Fund Conlribution O Added {0 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PRES 3 oetms WILE O change T Addition
NAME TORRANCE, BRETT HabE
STREET ADDRESS | 11411 KINGSLEY MANOR WAY STREET ADDRESS
NP JACKSONVILLE, FL 32225 CITy-57-2IP
iHLE VPRE O Deiere TILE [ change [ Addition
HAHE ALEXANDER, ERIC R HAME
SiREET SDORESS | 3380 SHAUNA QAKS DRIVE STREET ADDRESS
CY- 72 JACKSONVILLE, FL 32277 CITY-§7-2P
1ITLE O besste TILE (O Change [T Addition
HAE TAWE
STREET AUDRESS SIAEET ADURESS
CITy-ST-710 CITY-8T-7P
TILE 3 petete TILE [ change [T Additier
HAME NAME
STREET ANDRESS STREET ADDRESS
OTv 8T PR CITY-ST- 2P
ML [3 Detete ILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
LTy -31- 4 I -8T- 24P
TILE O peiete TITLE ] Changa ] Additioir
HERE NAME
SIREET ADDRESS STREFT ADDRESS
CrY-51-7P CITY-S1-2IP

12. | hereby certify [hal wan sunpiied with ths filing does nat quzlity for ihe evemplions conlained  Chapter 119, Florida Slatutes. | further cenify that the information
nd-cated an this n (i supplementar ieport is true and accurate and that my signalure shall have the same iegal effect as it made under oath, ihal 1 am an officer or director
ol the curporation oNy eiver o ruslee empowered (0 execute this reparl as reguired by Chaprer 807, Florida Slatutes, and that my name appears in 8lock 10 or Block 1114
changed, or on an at nlwith an adaress, with all olher like empowersd.

> A

&céﬁ\fs (e Yool qat 3o

"BMALYFURE AND TYPED ORMHNTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Daylene Baone 4

SIGNATURE:




