~~"-Z005 FOR PROFIT CORPORATION

ANNUAL REPORT

rir

DOCUMENT # P03000127830 .

1. Entity Name
B&R CLEAN-UP SERVICES, INC.

i

Principal Place of Business Mailing Address
394 N SAMSULA DRIVE 394 N SAMSULA DRIVE
NEW SMYRNA BEACH, H. 32168 NEW SMYRNA BEACH, FL. 32168

DO NOT WRITE IN THIS SPACE

FILED
SECHET ), '

TALLAIYS: . 00 &

i

A 0300 O

06302005 No Chg-P CR2EO34 (10/03)

4. FEl Number Applied For
20-0483976 Not Applicabla

5. Certificato of Status Desied ~ [J  $B-7 Additional

Fee Required

6. Name and Address of Current Registered Agent

HILTON, BARBARA JEAN
394 N SAMSULA DRIVE
NEW SMYRNA BEACH, FL 32168 w

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 registered agent.
SIGNATURE .
Signature, fyped or printed nemne of reg Bagert and tide i . (NCTE: Registenec Agent Signirye roquaiad whis résnetating) DATE
FILE NOWY! FEE [ $550.0C 9. Election Campaign Financing $5.00 May 8e
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TME DsT ’
NAME HILTON, BARBARA JEAN
STREET ADORESS | 394 N SAMSULA DRIVE
CITY-51-2F NEW SMYRNA BEACH, FL 32168
TMLE DP LRONY . ey -.
NAVE HILTON, ROY O7/0N %3 OSA00T S50.00
STREET ADORESS | 394 N SAMSULA DRIVE -
CITY-ST-2P NEW SMYRNA BEACH, FL 32168
TME
HAME
STREET ADDRESS -
- DO MOT WRITE -
WIE
e IN THIS SPACE
STREET ADDRESS
cny-S1-2°
TME
NAME
i TOONSASISIIL
CITY-ST-2IP ne/137 o058 #ER, il
TME
NAME
SIREET ADDRESS
CITY-§1-2P

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oeth; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo executa this repont as required by Chapter 607, Floridz Statutes; and thal my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like ampower

SIGNATURE: £

e

’7///05‘

wmmmmmpm@mswwﬂﬁaoiﬁcd\

OR

Daytime Prone &




