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FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2005 90225 005 ***150.00

DOCUMENT # P04000021939

1. Entity Narme
PARACLETE CLEANUP SERVICE, INC.

Principal Place of Business Mailing Address .
3900 WEST COMMERCAIL BLVD,, 3900 WEST COMMERCAIL BLVD., JICRVATAT VRSN
SUITE 101 SUITE 101
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
Sy 000G G A
3900 W CowmmeaciaL Bivp JGo0 w Comwmercipd BLvy
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2.0~ 0609 &57 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desied [ fggg Additional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA; P.A.
1840 SW22ND ST. Strest Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAME, FL 33145
City FL I 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
the cbligations of registered agent.

SIGNATURE
Sigratues, typad or printed name of registared agent and btie § applicable. (NOTE: Regusterad Agant signature racrared whan ransiating) DATE
FILE NOWI!I: FEE IS $150.00 8. Eteclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIREGTORS 1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD = O peiete e BAChange (] Adilion
NAME STEVENS, ROBERT J NAME .
STREET ADDRESS | 3800 WEST COMMERCAIL BLVD. #101 STREET ADDRESS 3900 W, Eommercial BLup
CITY-5T- 7P FT. LAUDERDALE, FL 33309 CITY-ST- 2P
FITLE 3 Delste TINE [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-2¢
TIE [ Delete TME [Ochange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ap CITY-5T-2P
TITLE 3 velets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIE [ pelete niLE 1 change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-DP GITY-ST-2P
TIMLE 7 petete TITLE [Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2F

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Floritta Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this fepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W,ﬁ'k‘% Kogert 3 STEJEAS Pzesid ont 2CApPR 05 96Y-714-3853

TYPED OR PRINTED NAME OF SIGMNG OFFICER ORt DIRECTOR Cate Daytme Phono ¥




