2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000132691 Feb 01, 2005 -08:00 AM
1. Entiyhame - Secretary of State
STEVE LANG CLEANING, INC. . y
Principal Place of Businass ' Er B o o Mailing Addrass T
16320 NW 188TH STREET 16320 NW 188TH STREET
ALACHUA FL 32815 ALACHUA FL 32615
e s AU MEAAREATNAM
Suite, Apt. #, efc, T Suite, Apt. #, etc. N 15t MOORE CR2E034 (10/04)
City & State - City & State ) 4, FEI Numnber Applied For
- . 56-2415296 Not Applicable
Zp Country ap Country 5. Cartificate of Status Cesired | gi‘gesq&i%“mnal
6. Name and Address of Curreni Registerod Agent T 7. Name and Address of New Registerad Agent
_____ i i ) Name o )
]{gg,z%' I\SI&F YBEBTH STREET Sirset Address (PO Box Number is Not Acceptable)
ALACHUA FL 32615 —
ity ' " FL | Zip Cade

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signatury, yyped of prnted rame o ragrslersc spert andTilfe if applicable INOTE Regrstared Agent signatiure required when reinslating] ) DATE

FILE NOWIH FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be -
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS i I 1. B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD S EE I T ] Change L] Addition
NAME LANG, STEVE HAML

SIRELTADDRESS 16320 NW 1BBTH STREET STRECT AODRESS

CIry-ST I ALACHUA FL 32615 LIy -S1-2P

TTLE - Cloecte f wie [ Change 3 Addition
NAME HAME HOOOID20E320

STREET ADORESS STREFT ADDRFSS {02/ 31 /05-30052-009 150.00

CHY-S1- 2 CITY-51-2P

e o o T Dalete e Ol Change [ Addilon
NAME NAME

STREET ADDALSS STREETADDRESS

CITY-51-2P CIy §1-7p

L B Oloaete § T ' O change [ Adition
HaME NAME

STREET ADDRESS STREET AQDRESS

CIiY- 51-2 CITY-81- 2P

e T ) O Delste e ' [J change [ Addifion
NAME NAME

STRECT ADDRESS SIREET ADDRESS

ciy-§1-20 . Ty -ST.7P

TitE o "D Detete . f e [Ichange [ Additian
NAME HAME

STRECT ADDRESS SIREE! ADORESS

ClY-ST-2F aTy-SI-7p

12, | hereby certify ihat the Information supplied with this filing does nol qualify for the exemption stated in Saction 113.07(3){T}, Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is-true and accurate and that my signature shall have the same fegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustea e ared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghm [ dre, ith all ather like empowared. 3% yja%_‘;/ .?'
- £ ‘7
SIGNATURE: SHCH A A~ {/—"-"Zm/,g S

iNTED NAME OF SIGNING OFFICER OR DIRECTOR




