FILED

2006 FOR PROFIT CORPORATION Ma 26, 2006 8:00 am |

ANNUAL REPORT

Secretary of State

05-26-2006 90015 045 ***150.00

DOCUMENT # P03000144861

1. Entity Name

C N T CLEANING SERVICE, INC.

Principal Place of Business Mailing Addrass

3000 GULF BLVD P.0. BOX 974 50013976¢
BELLEARE BEACH, FL 33786 LARGO, FL 33779

e s IR R R TR AT
| 2393 Grope Valleydue
Suite, Apl. #, atc, Suits, Apt. #, etc. 05152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Pty Mortor [Flor cla 56-2414049 Net Applicable
Zip Country Zip Country . i 58.75 Additional
h 5. Certificate of Status Desired [ :
Y53 [FAY " ' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatered Agent
Name f
SMITH, JASON Y R ﬁ,f/?(:t- L . Da.u)onc/
3000 GULF BLVD Streat Address {P.C. Box Numbar is Not Acceptable)
BELLEAIRE BEACH 'FL 33786
a5 2393 Broye [/a//ev Ave.
,;_f s City, C
B[ Horr o FL %% 53

8. The above nemed entity submns this ﬁéfemem for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept

the cbligations of regisieped afent.. - \5, @
' ~/7-0C
/zy)z:\rz/
DATE

SIGNATU . N i
Signature, typed ar printed rﬂm of regstéred agem and title if applicabla, (NOTE; Aegisterad Agent signature required whan reinstating)
FILE NOWI!! FEE 15'$150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S5., the
Due by Septembar 6, 2006 Trust Fund Contribution. 0O Addedto Fees comporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P X vesete e PBES. ‘S Thange 3 Audition
NANE SMITH, JASON Y NANE Dpwcod, Gina Lo,
STREET ADDRESS | 3000 GULF BLVD SRS HI 02 G ,.0,,{ U ey Hue.
ony-st2p | BELLEAIRE BEACH, FL 33786 omv-st-ze T A [ Harker  FL 34653
TmEe [J Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-1P
THLE O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TILE 3 Dalete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-SI-2IP
TTLE O Detete TITLE [ Change  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-Si-0P CITY-ST-21P
TRE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy-S1-217 CITY-ST-ZIP

12. | hereby certity that the information supplied with this lllmg does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ana accurate and that my signatura shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE;X L) 2 dwo/ S~/7- 0@ 6:?7).735 -/ 829

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




