2005 FOR PROFIT conPoﬁAﬂoN T FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P03000137263 ecretary of State
1. Enity Name 04-06-2005 90103 038 ***150,00
ANGELIC CONSTRUCTION CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
12618 STOCKWOOD LANE 12618 STOCKWOOQOD LANE
e JA\CKSONVLLLE o ”ll”"’”“l‘ll omllm m" ||’|’ ”lll l““ |II’| "I'l l"" lmm " |m
2. Principal Place of Business 3. Mailing Address
13E Slockiooodd \Roi§_Shockwood Ln
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
-..Toux. L= Tax FL 322325 27-0072284 Not Applicable
Zip ; Country ) Zip Country - . $8.75 Additional
23 5 usSh 23325 WSA §. Certificate of Status Desirad d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%Esﬂfgéwﬁlb%b LANE Street Address (P.O. Box Number is Not Accaptabte)

- JACKSONVILLE FL 32225

B IE

City F L Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.: | am familiar with, and accept
the obll@qs of registered agent. .-

SIGNATURE gl o Koo oo

Signature, typad o prnted name of ragislefad agsn| and lite if appleable (NOTE: Ragrstered Agant signatuie requited when tainsiating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TITLE PD 0 Delete "R e [ change [} Addition
NAME KRAMER, PAMELA NAME
STREET ADDRESS | 12618 STOCKWOOD LN STREFT ADDRESS
cITY-S1-21P JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE vD [ pelete THLE [J Change [ Addition
NAME LYNDORA, PADGETT NAME
STREET ADDRESS | 12618 STOCKWOOQOD LN STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32225 CITY-51-2IP
TILE . - [ alste TILE .. . - [Jcnange-  [J Addition
NAME NAME
STREET ADDRESS STREETADDNESS -
City-ST-2Ip CITY-S1-2P
T1LE [ Delele TIMLE {_1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CliY-ST1-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Tp CHY-ST-2P
TITEE [ peiete TITLE (D change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ' CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered,

SIGNATURE: “to—.c 2. “éﬁa._.._»— 4-u-085 234 -aqut
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




