FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

PQ_NCNUMENT #P03000109284 04-15-2005 90058 012 ***150.00
. Entity Name
ANANDA CLEANING SERVICES INC.
Principal Place of Business Mailing Address
1262 E 113TH AVE. 1262 E 113TH AVE,
H-107 H-107
TAMPA, R 33612 TAMPA, FL 33612
S s I EARNENE AL
Suite, Apt. #, etc. Suite, Apt. #, atc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0277331 Not Applicable
ap Country e Country 5. Certificate of Status Desired a ?2‘323?:;‘“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _| WName P e e e
KUBICKI, STANISLAW
1262 E 113TH AVE. Street Address {P.O. Box Number is Not Acceptable}
H-107 .
:TAMPA, FL 33612 *
a_:— City FL I Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
. the obfigations of registered agent.

SIGNATURE __

Signatwre, fyped or printed name of registered agent and lide if applcabls. {NOTE: Registored Agent signature required when reinstating) DATE
s 9. Election Campaign Financing $5.00 MayBe
FILE NOWI!I FEE IS $150.00 Y
Aftor May 1, 2005 Foo wi?l be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TIIE Dchangs [ Adtition
NAME KUBICKI, STANISLAW NAME
STREET ADDRESS | 3445 GARDENIA PL #104 STREET ADDIRESS
CITY-ST- 2P LARGO, FL 33771 CITY-ST-2P
TE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2p
TALE O pelete TMLE [ change  [J Addition
NAME HAME
STREET ADDRESS ' |—————— - - —_— == = W= §TREET ADORESS - - — - .
CITY-Si-7IP CITY-ST-ZP
TME O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TIME 3 Delete TINE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-$T-2P
TITE [ Delete TILE [ Change  [J Addition
NAME T, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustae empowered to execute 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 attachmen.with an address, with alf other like empowered,

.\jj - 73R ‘T'r‘?'ﬂ”iﬁw fz-‘(-ﬂld.l4f )
SIGNATURE: j "&(/rﬁkf—'(‘/\,/ %Ar[;é‘ PRES |, L(/o//os‘ 2274 F-IYE i

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




