2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000105811 Jan 27,2005 08:00 AM
1. Entty Name = Secretary of State
CLEANING CONCEPTS, SJC INC., -
Ptincipal Place of Business - Maiiir-{g Address
2231 COACHMANRD 2231 COACHMAN RD
SPRINGHILL FL 34608 SPRINGHILL FL 34608
i i T
Suite, Apt. #, ete. T Sune, Apt #, elc - 1st MOORE CR2E034 {10/04)
City & State ) City & State 4, FEI Number Applied For
B 26-0071 903 I TNot Appiicable
Zp Couatry Zip Counry 5. Cartificate of Status Desired | Ei'gf qg::l;i;liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
o Name ) o
E%{Rggicﬁl\mﬂ& ﬁgE Street Acddress (P.O. Box Number is Nat Acceptable) T
SPRINGHILL FL 34608 .
City ) - - FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida | am famifiar with, 2nd acsept
the obligations of registered agent

SIGNATURE ) — = .
Signatura, typed or prinled name of reg sterad agent and ulie f apnkcabie (NOTE Regrstetad Agent signature réquired when rainstatng) DATE
FILE NOw! FEE I8 $150.60 9. Election Campaign Financing  $5.00 May ge

After May 1, 2005 Fec Will Be $550.00 : Trust Fund Contributon. [ Added to Fees
Make Chack Payable to Flotida Depariment of State
10, OFFICERS AND DIRECTORS _ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T e - T O Delete TWLE [l Change [} Additian
RAME COLE, SHARON NAME _
STREET ADDRESS | 2231 COACHMAN RD 1 SIKEETADDRESS Lonnanyaagie .
ore.stzr |SPRINGHILL FL 34608 CTY-ST-2P M2 05-85103-022 150,00
e VP 7 Dalets nE B ClChange [ At
NAME COURTER, LAWRENCE HANE
STREET ADDRESS | 2231 COACTHMAN RD STREET ADDRESS
CiFy-gI- g SPRINGHILL FL 34808 J ety ST 7
Tiik ] pelete TE ] Change A
NAMIE MAME
STREET AUDRESS TUTTITT TR T T TR T e e e e TR T RS — cov—— — - -
CiTY. 57-2P CH¥-87- 2P
it ) T [ Delere T [ Change [ arkii
NAME AME
STREFT ANCRESS STREET ADDRESS
Ty -8I-21P CHY-ST. 3P
it O pelete e O Change
NAME HANE
STREET ADUIRESS SIRELT AQDRESE.
CITY-ST- &P ' are-s7- 7P
flie S 2 belete une ) [ change ] Aciih
MAE NAME
STREET ADLAFSS SIREET ADDRESS
CITY-53- 1P ST-51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exetnption stated in Section 1 18.07(3)D}, Flarida Statutes . | further certify that the inforrr]éﬁon
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flortda Statutes, and that my name appears in Block 10 or Block 11

changed, of on an attachmen an addrass, with all othe li;a:gxowered.
SIGNATURE: _ Wﬂfg/& [ 2405 fl3-245-0llY

GNATURE AND TYFED OR F'RWED NAME OF SIGNING OFFICER OR DIRECTOR Pala Dayime Phore 4 7




