FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000142476 (07-07-2008 90002 043 ***150.00

1. Entity Name
ALL-BRITE PROFESSIONAL CLEANING SERVICES, INC.

Principal Place of Business Mailing Address s —_—
2016 PARRD 2016 PAR RD ql”‘uabq"
SEBRING, FL 33872 SEBRING, FL 33872
T P P S [> Wa NG O E T
Suite, Apt. #, etc. Suite, Apt. #, efc. 07012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
84-1627458 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?i.;?qmmna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONACK, PAULA
2016 PAR RD Street Address {P.0). Box Number is Not Acceptable)
SEBRING, FL 33872
City FL 1 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 famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol registered agent snd tile it apphcabda, (MOTE: Regislered Aganl signature required when remslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), E.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE (O Change ] Addition
NAME JONACK, PAUILA NAME
STREET ADDRESS | 2016 PAR RD STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CITY-S1-2IP
TILE D 1 pelete TRLE O Change ] Addition
NAME BUNKER, STEPHANIE NAME
STREET ADDRESS | 2112 W COLUMBINE RD STREET ADDRESS
CHTY-ST-2IP AVON PARK, FL. 33825 CITY-ST-21P
TITLE D-—— ﬂwmg TILE [ change [ Addition
NAME DYER, KATHY NAME
STREET ADDRESS | 2016 PAR ROAD STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-ST-ZiP
THLE 1 elete TME D Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-5T- 21
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
1ITLE 3 Delete TRLE [dChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P

2. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the infarmation
Irﬂﬁ:aled on tl’l\_ls report or supplemental report is 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 or th

eceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an

ent with an . . with all other like empowered.

Co o S| 0 puis Cerafck «7-&-0% l B ]33;.»00+CL

SIGNATURE AND TYPER OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR N oy'im Prono ¥

SIGNATUR




