2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 08,2006 8:00 am

DOCUMENT # P04000011383 Secretary Of State
1. Entity Name
DENTON'S CLEANING SYSTEMS INC. 02-08-2006 90016 038 ***150.00
Principal Place of Businass Mailing Address
1590 NEWPQINT COMFORT RD 1590 NEWPOINT COMFORT RD
ENGLEWOOD, FL 34223 ENGLEWQQD, FL 34223
A S O A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-1216355 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired (] ?ggfq S:J;:ﬁﬁnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MACLEOD, RANDY C
1861 PLACIDA RD STE 201 Street Address (P.O. Box Number is Not Acceptable}
ENGLEWOOD, FL. 34223
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent ard lille if applicabie. (NO!E: Registerec Agent sigrature required when renslaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TiME [ change [ Addition
NAME DENTON, CODY NAME
. Vol ‘ oM
STREET ADDRESS | 1590 NEWPOINT COMFORT RD STREET ADDRESS | X5 | | Sa k> Cﬂ“-‘[ < ¢
orv-sT2p | ENGLEWOOD, FL 34223 mvste | Ene bewvood. F1 3¢
e D [T pelete TILE [ Change [ Addition
NAME DENTON, BARBARA NAME 5& f\dé(,’ [a/ﬂ-ﬂ_
STREET ADDRESS | 1590 NEWPOQINT COMFORT RD STREET ADDRESS 515 / {
omy-sT-p | ENGLEWOOD, FL 34223 CIFY-S7-2P Era leco mmﬁ \‘4 [ 3¢ }9-‘/
E C1 elete Tme d D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-DP CITY-ST-2IP
TLE [ etete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY - ST- 7P
e ] Deiete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-ST- 2P
TME [ Delete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial 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 the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ojher like empowered.
SIGNATURE: q;- A Lol 4¥H-70-1LT

SIGNATURI 0 OR D NAME OF SIGKING OFFICER OR DIRECTOR Data Daytimea Phone #




