2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT .

s =T

DOCUMENT # P03000141185

1. Entity Name
ABSOLUTELY-QLEAN MAINTENANCE SERVICE, INC.

FILED
04 JUN 1t MmN ag

Principal Place of Bdsing:ss Mailing Address

7685 TARA CIRCLE 7685 TARA CIRCLE
106 106
NAPLES, FL 34104 NAPLES, FL 34104

SECRETARY [ S TATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

06052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Curfent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ROMAN:NELSONY - - - ~ - ~
7685 TARA CIRCLE

S A T Tk

106
NAPLES, FL 34104

o T e . T e i e it e — ] B -

Street Address (P.O. Box Numbér is Not Acceptable)

City

FL | Zip Code

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

ihe obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registerad agen and tille if applicatle.

(NOTE: Registated Agent signature required whe: reinslating)

DATE

Amended AR is $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
e O ekte Tme P- President B Change [ J Additon
NAME NAME Nelson 3 TRoMmanm,
STREET ADDRESS STREETADDRESS | 14 BS Tara Qir2304
CITY-57-2F sk [Naples Yy 3410 ¢
TE 3 oelee me ViTim Dlcnge JRctiton
HAME NAME Raldominae Santiagd
STREET ADDRESS STREET ADDRESS 765 Tara Qi =1 Qg
GITY-5T- 5P CITY-ST-27P Naowoles X BID q
e O Delete e ' o T DChage [ Addtion
NAME { MAME
STREET ADDRESS STREET ADORESS

somstze 4o e CITY-ST-2F - - e s
LE 1 belete TnE ISEHIT S22 90 mikes O adaiion
NAME NAE CRA29/0—-01070--020 %0125

SFREET ADDRESS STREET ADDRESS.
CITY-§1-2F ) onv-seze
TINLE [ pelete TILE Ochange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ty -5T-2P CITY-ST-11p
TINE [T Detete TIMLE O change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
elry-§T-2P : CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is true ang

changed, or on an attachi

SIGNATURE: /

A

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i s 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

erg with an address, 7mh all other tike empowered. ,
éﬂ /Ua[sou K \?o MB P

238-417- 4P

7 s:NATURE AND TYPED CR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




