FILED
Apr 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P04000038996

1. Entity Name
CHAMPION'S CLEANING, INC.

.

ecretary of State

04-06-2005 90109 041 ***150.00

Principal Place of Business

2700 HOOVER DRIVE
DELTONA FL 32738

Mailing Address

2700 HOOVER DRIVE
DELTONA FL 32738

MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

" SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
ATHFLOOR -

MIAMI FL 33145 o

st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
J 3 L’ ‘1'75 l—’ ' Lg Not Applicable
4 | Country L - | County 5. Certiicate of Status Desired—— [ — 38-79 Additonal |
Fae Reéquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip C;de

the obligations of registered agent.

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.- | am familiar with, and accept

SIGNATURE\'\( na-Mm Cﬂ_ﬂl nhy W Tina M. (‘ﬂmnhP 1L

3-3) -0hH

Signature, lyped of printed name of rtg\sxefeli agent ang ttle f anpicable

{NOTE Regmstersd Agant s»g;\tru;e reqw;whm rewnstating }

DATE

8. Etection Campaign Financing

Trust Fund Contribution,

O

$5.00 May Be
Added 1o Fees

. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD 3 Delete TILE [ Change [ Addition
NAME CAMPBELL, TINA NAME
STREET ADDRESS | 2700 HOOVER DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 Cliy-si-2ap
TITLE sV O Delete TILE [ Change ] Addition
NAME DEMMITT, ROBERT NAME
STHEET ADDRESS | 2700 HOOVER DRIVE STREET ADDRESS
CI3Y-ST-21P DELTONA FL 32738 CITY-S1-ZIP
TITLE O Delete TILE [ changs [ Addition
NAME NAME
STRECT ADDRESS — 8 STREETADDARLSS - - e JR— -
CIY-ST-2IP CITY-S1-2P
TILE O elate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I1-2IP CITY-51-2P
TITLE [ pelete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-S$1-2P
TLE O perete TITLE [Ochange [ Addition
NAME MAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHTY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME Of SIGNING OFFICER OR IRECTOR

(38L)
5 -

Dayfima Phone #

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee 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 an an attachment with an address, with all other like empowered.




