| FILED
.- -~.2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

-~ ="~ ANNUAL REPORT {AR).

DOCUMENT # P03000088805 Secretary of State
1. Entity Name 04-21-2004 90060 022 ***150.00
L CUSTOM CONSTRUCTION CLEANING CORP
Principat Place of Business Mailing Address
5003 TOPHER TRL 5803 TOPHER TRL vb
MULBERRY FL 33860 MULBERRY FL 33860 bb413648
IH .
2. Printipal Place of Business 3. Mailing Address [ hli
V Suite. Apl. #, etc. Suile, Apt. #, slc. MOORE CR2ED34 (11/03)
Cily & State City & State . 4. FE| Number — Applied For
: 2 D - o ;} ‘D :.0 Fl Not Applicable
Zp Couniry Zp Country 5. Certificete of Status Desired [ ?g';?qum‘ﬁ""a'
§. Name and Address of Current Reglatered Agent 7. Name and Addms ot New Registered Agent
| S X B e eSS FLERC S Y '143”‘9‘ I e e e R N R TSR LR T S SR —— A
"‘“—"gg&??ggﬁégﬁuﬁl: - -|—Street Address {P.O.-Box Number i Net Acceptable) — —— —— — -
MULBERRY FL 33860 -
City FL [ Zip Coda

8. The above named enlity submits this stalement 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 registared agenr. . ~ .

SIGNATURE -
Signatue, typed of prnted name of regminced agom and e ¥ ADplicaDe (NQTE: Regrstared Agerd signature requerad when rensaing) DATE

o 8. Election Campaign Financing  _- $5.00 may 8o
Trust Fund Contribution, 00  AddedtoFees
e T A -\I:Fm'?»".‘.‘*-«‘-ﬁi"
X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e ) . O Desete e V/S LT L] Acdition
Ne JOHNSON, CATHY NAME Tounton Cotny
STREET ADDRESS | 733 HIGHLANDS PLACE BLVD srer s | 00 S News Jers Rd #*j]80
CITY-5i- 2P LAKELAND FL 33813 Lry-53.29 CAKES Bt = Lﬁ' 38’0 = :
me PT [ Detete e ' [CJ Change [} Aodition
HAME WILLIAMS, APRIL HAME :
STREET ADORESS. | 5303 TOPHER TRL STREET ADDRESS ;
CiTy-ST- 1w MULBERRY FL 33850 CrY-S1-29
TME O Detete e OJcCnange [ Addition
;—m‘-'—“—"-!————'-ﬂl S ——— A e ke B e e . - - - Mmz = - . - + - - . —— ’——"h - - — e o s L —— - w— - -
STREET ADDRESS STREET ADDRESS !

e l-Y-sT-p ES CITY-5Y-2P. - — -
e O Delete me . O change [ Addition
NAME WAME
STREET ADDRESS ’ STREFT ADDRESS
Ll R B Y- §1-20P
e 7 Delete e Odchange [ Addition
N HANE .

STREEY ADDRESS STREET ADDRESS

Gy -ST- 7P J CIFY-ST-DP

ThE ] Detete TITLE Ccwnge [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-ST- P CTY-ST- TP

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07{3)(}), Florida Statules. | further certify that the information
indicated on 1his report or supplemental report is trug and accurate and that my signature shall have the same ‘egal effect as if made under cath; that t am an atficer or director
of the corporation or the receiver or Jsgites empowered 1o exectte 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. g adghess, with.all other like empowered.

SIGNATURET=ZEZ > Ape K Litliins Hosctent o-20-0f  FL3-LW0-SY1¢

Dawtyna Phone §




