L FILED
2007 FOR PROFIT CORPORATION ' Mar 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000104465 03-14-2007 90195 001 *****g.75

1, Entity Name 03-14-2007 90195 002 ***150.00

ACTION CLEANING SERVICES OF PINELLAS &

HILLSBOROUGH INC.

Principal Place of Business Malling Address

P.0. BOX 2223 P.0. BOX 2223

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

s ST T T IR RATAA
Suite, Apl. #, alc. Suite, Apt. #, alc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

35-2213715 Nat Applicable

o Country ap Gounlry 5. Certificate of Status Desired - [ Eeae';iﬁ:?;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ - Name.

DASILVA, CAROL

9711 68TH WAY NORTH Streat Address (P.O. Box Number is Nol Acceptable)

PINELLAS PARK, FL 33782

Cily FL | Zip Code

8. The above named entily submits this statemant for tne purpose of changing its registered office or registered agsnt, or both, in the State o Florida. | am familiar with, and accept
the aobligations of registered agenl.

Ik :
SIGNATURE

” - Sigrature, typed of printad name of 1ggistered agent and Lte I applicatie (NOTE Registered Agent SIgRBIUNE raquiredc when reinslanng) DASE

. FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8¢

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ charge [ Addilion
NAME DASILVA, CAROL NAME
STREET ADDRESS | 9711 68TH WAY NORTH STREET ADDAESS
CITY-$3-2IP PINELLAS PARK, FL 33782 CiTy-sT-2IP
TMLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TRLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST- 2P S
TILE [ pelete TiTLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE J betete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TITLE 71 Detete TITLE O change 3 Aoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurals and thal my signature shall have the same legal effect as il made under oath; that{ am an officer or director
of the corporation or the receiver or lrustee empowerad o axecula this reporl as required by Chagpter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilh all other likg,empowerad.

' 727
SIGNATURE: __ il Lhvectf g/&w? 7071077

TURE IND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prong ¥




