£

00¢ FILED
2006 FOR PROFIT CORPORATION
° ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P03000132691 ecretary of State
1. Entity Name 04-17-2006 90340 029 ***150.00
STEVE LANG CLEANING, INC.
Frincipal Place of Business Mailing Address .
16320 NW 188TH STREET 16320 NW 188TH STREET o
o e ”““"1 m II II N“ Ilm “N “m “Ill ﬂ“l HM Iml ml‘ W“I N .Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
Cily & State City & State 4. FEI Nurmber Appiied For
56-2415296 Not Applicaiie
ap Country Zio Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? Name
E — _ _ . N
1143:;\12%, S\LE¥86T.H STRE._E:F Streat Address (P.Q. Box Number is Not Acceptable)
ALACHUA FL 32615 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o prated narmg of iegisterad agent and tille If applicatie [NOTE Regstered Agent signature required when remstating) DATE

N R T R T
. " FILENOWN!FEE'S $15000:

' After May;1, 2006 Fée' Will Be §550.00
-.MakeCheck Payable to Fiorida Depagtnient of State- :

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwibution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE PSTD T Delete TITLE Cl Change  [] Addition
NAME LANG, STEVE HAME

STREET ADORESS | 16320 NW 1BBTH STREET STREET ADDRESS

omy-sr-#¢ | ALACHUA FL 32615 CITY-ST-21P

TITLE O Delete TITLE (G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P CTY-ST-2P

T e— - —  Oooe A e . - - .. _ Eonanee () Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NaME

STREET ADDRESS STAEET ADDRESS

Oy -s1-71p CITY-5T-ZiP

TITE O Delete TITIE [} Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

e 3 Delete TLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

12. | bereby certify that the information supplied with this
indicated on this report or supplemental regor is true A
of the corposation or the receiver tee empows
it changed, or on an attachment n gddress,

SIGNATURE:

g does not qualify for the exemptions contained in Section 119, Florida S$tatutes. ! further certity that the information
g accurate and that my signaiure shall have the same legal effect as if made under cath; that t am an officer or director
¢'to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

prall other like pmpowered.
i F -9z
736 ”

SHMYNATURE AND TYFal OR FRINTED WfME OF SIGNING OFFICER OR DIRECTOR T oo Daybmo Phana #




