2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jun 29,2006 8:00 am

DOCUMENT # P04000038996 o Secretary of State
L:HEnAd;:j;;l';CLEANING NG 06-02-2006 90003 033 **+*150.00
Principa! Place of Business Maiking Address
2700 HOOVER DRIVE 2700 HOOVER DRIVE
DELTONA FL 32738 DELTONA FL 32738
R 00 ) 8 OO O SRR
2, Prncpal Place of Busingss 3. Mailing Adaress
1233 LL Llel Liogton 11233 Gl Lleltinglon
Suile. Ap\. ¥, elc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
Ciy& S ily & S 4. FEI Numbe Applied For
1o FL. NeTtorn Fi . ' 13-4275416 Nt Appicabs
Zip Counky 2ip Country . . $8.75 additional
B N L] ar D N onal
33 725 aqas 5. Certificate of Status Desired Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Addre=s of New Regislered Agent
Name
1S§I4%GSEV|; EB%TSES?:A. P-A. Streel Address (P (1, Box Number is Not Acceplabiite)
4TH FLOOR
MIAMI FL 33145
Cuy FL [Zip Code

8. The above named enlity submits 1his statement 1or the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the apligations of registered agen!

SIGNATURE

SQRUre, Tyl o GraReD M OF INOTE NRegeiarant Agend Snika® e Al whes tnsiaing) DATE

9. Erection Campaign Financing ~ $5.00 may Ba
Trust Fund Coniribution. ] Added to Fees

OFFICERS AND D!CIECTORS 11. * ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
PTD O Defere 13 tK [ Crange N Acdiion
CAMPBELL, TINA ot Tv o Lee Boker
STACET ADORESS | 2700 HOGVER DRIVE smoaooaiss | 323H (rG f\’i’?()ﬂ Street
orv-sior |DELTONA FL 32738 avstze 0 ItOM FE. 337238
THLE 8V O petete TIME O change [ Addition
NAME DEMMITT, ROBERT HAME
STREET ADCRESS | 2700 HOOVER DRIVE STREET ADDRESS
crv-51-1F  |DELTONA FL 32738 CITY-ST- 2P
T " ’ : 3 Deiete e D Crange [ Addition
R e tsume ks hem ameee e i )
STREET ADDRESS STREET ADDRESS
ore-si-ap ! cIry-s1-20
g —— . 7 Geiste R une . [J-Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP G- 51
HILE O vetete THE Otrange [ addition
NAME NAVE
STREET ADDRESS STREET ADDAESS
CITY-S1- 29 CY-51- 2P
NILE O Deete mLe O Change ] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-1P CiTr-57- 2P

12. | nereby certity that the inforralon supglied wilh Ihis tiling does net quality for 1he exemipiions contained n Saction 119, Florida Statutes. | further certdy that the information
indicated on (his report or supptemmental report is true and accurale and that my signature shall have the same legal ellect as if made under oath: that | am an officer or direcior
ol the corporation or the raceiver of Llusiee empowered to execute this repon as regquired by Chapter 807, Flonda Statules: and that my name appears in Block 10 or Block 11
if changed, or on an altachment wilth an address, with all other ke empowerad.

S|GNATUHE._Lm_ﬂ£GJl}pb?ﬂ_‘DﬂOﬂJ_O_mplEH 519 HL-878-2141
SIGNATURE ARD TYPED OR PRENTED NAME OF SIGNING OFFICER OR (WRECTOR Oaytme Phone ¥




