2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000105811 Apr 23,2007 08:00 AM
1. Entity Name C Secretary of State
CLEANING CONCEPTS, SJC INC.
Principal Placo of Business Mailing Addross
2231 COACHMAN RD 2231 COACHMAN RD
B T ”"”m m "‘Il “m ||m ||”’ Il‘l“‘l” ||m IW ml‘ Hll‘ Hl‘ll’ " '"’
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, atc. Suite, Apl #, elc, 1st MOORE CR2E034 (10/06)
City & Stato City & State 4. FEI Numbar 26-0071903 Applied fcr
Not Applicablo
Zip Country e Counlry 5. Cerlficale of Status Desirod O ?{g’;esqﬁf’ég"onal
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Raglstered Agent
Name
COURTER, LAWRENCE _
2231 COACHMAN HD Street Address (P.O. Box Number is Not Acceptabloe)

SPRINGHILL FL 34608

»

Cily FL , Zip Code

8. Tho above named entity submils this stalomont for tha purpose of changing its regislored office of ragistored agant, or both, in he Siate of Florida. | am familiar with, and accopt
tho ohligalions of registered agent.

SIGNATURE

Sgnature, lynea or printed name of ragistared agent and tile - agpheable (NOTE: Ragistarad Agen| sgnature required whan renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Imt P 1 Delete TILE, O Change 2 Addilion
NI COLE, SHARON NAME Laon0Ta2a14=

sINCTANR ss | 2231 COACHMAN RD SIREET ADDHESS 5/ 02A07-80019-02% 150,00
CIY-81-21P SPRINGHILL FL 34608 Cly-sl-21p

HILE VP 3 Detele IE [ change [ Addilion
HAME COURTER, LAWRENCE NAME

SIREET AniRess | 2231 COACHMAN RD SIREET ADDRESS

CITY-ST-21P SPRINGHILL FL 34608 CITY-8T-2IP

mr . 1 priate wmr —_ [ change [ Additen
NAME NAME

SIRLET ADURESS SIRELT ADDRESS

CIrY-S1-711 ’ CITY-§1- i

e (] Deleta TIE [ Change ] Adaifion
NAME NAML

SIREET ADDAF S8 STREET ADDRESS

CITY-87-21P CITY-S1- 2P

TTLE O pelete TITE [ change  [] Addition
NAME NAME

STRIET ADDRLSS ' SIREL] ADDRESS

Y- ST-21P CIY-SI-2IP

T O Detete TILE O change ] Addition
NAME NAME

SIREET ADDRLSS $IRLET ADDAESS

CINY-SI-ZIP Y- S1-2iP

t2. | heroby cerlify thal the infermalion suppliod with this filing doses not qualify fer the oxemptions contained in Socticn 118, Florida Stzlules. | further corlify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an officer or director
of tha corperation ar the receiver or busleo empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my namo appears in Block 10 or Block 11

if changed, or on an attach wilh an address, with all other like empowerad.
SIGNATURE: Y16 -07 F[3-345 -06/:

EA OR DIRECTOR




