-

2005 FOR PROFIT CORPORATION

FILED
s Jun 02,2005 8:00 am
Secretary of State

, ANNUAL REPORT -
DOCUMENT # P04000050462 ’

1. _Entity Name

NORTHERN LIGHTS CLEANING KREW, INC.

05-02-2005 90966 007 ***150.00

o |———

Principal Place of Business

1707 NW 63RD AVENUE
SUNRISE, FL 33313

Mailing Address

1701 NW 63RD AVENUE
SUNRISE, FL. 33313

a

66020643

i L

2. Principal Place ol Business 3. Maifing Addresa‘

Suile, Apt. #, etc. Sulte, Apt. #, etc. 04282005 Chg-P CR2E03 (10/03)

City & State Cily & Stale 4. FEI Number Applied For

200 YOl 2L | [Troresicasie
zp Country Zp Couriry 5. Cerlificale of Stalus Desirad [ f:;fql;f:d‘“"“
8. Name xnd Addresa of Current Ragl d Agent 7, Nams and Address of New Regl d Agent
Name ey
TERILLIMAN, PHILBERT —= " S == == g
3551 NW 95TH TERRACE Sumet Address (.0, Box Number is Not Acceplable)
SUITE 303 -
SUNRISE, FL 33351
) , Gity FL l Zin Code

the ohligations of registered agent.

SIGNATURE

i
4. Tho sbove numed enlity subimits this statoment for tho purpose of changeng its registered office or registered agent, or both. in the State of Florida. 1am tamiliar with, and sccepl

Sigreiee. typed of prrec e of fog- wened 20en au e © aoplicatie

iNOTE. Regizercd AGerst Donahee roquaed whar «anciabig)

FILE NOWI! FEE 13 $150.00

Aftor Moy 1, 2005 Fae will be $550.00 Trust Funa Contribution.

- 8. Flection Cmalgn_l;mmdng

$5.00 M;y Bo |
Added ta Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE PCEQ O Dolape ™me Ccang: [ Addition
HANE MORRISON, M!ICHAEL HAME
STREET A0GRESS | 1701 NW B3RD AVENUE STREET ADORESS
ory-st- 22 SUNRISE, FL 33313 . [P B
MeLE ST O Delate 1M [JChange [ Additicn
NAME MORRISON, HOPE RAME
STREET ADORESS | 1701 NW 83RD AVENUE ! STREET ADORESS
cay-s1-o8 SUNRISE, FL 33313 ciy-ST-2p
ME 3 Deters TME Olcunge [ Addiven
HAME HAME
STREET ADDRESS STREET ADDRESS
CY- 5727 c-81-1p
e b . _ . Ooeete _ J e S o [OChage_ O Msditon. {..- -
NAME AME
SEREET ADORESS SIRLED ABDRESS
oHy-$i- AP C¥-5E-aP
mF - -B'Ddd.:‘ — RN —- — R - _-_ . I:l_ChamJe [ aadition
NAME NAME
STREET ADDAZSS STREET ADDRESS
Y- §1-2P CY-§T- 0P
T O cee, nng O crange [ Aadition
HAME HAME
STREET ADORESS STREET ACDRESS
iy -41-2P CTY.ST- 2P

indicalad on 1is repor o supplemental report is rue a
of the corporation or the reteiver or ruslee empowered Lo oxe

12. | hereby certity that the informalion supplied wilh this fling does not qualfy for the exemption staled in Section 119.07(3)7), Fiorida Statutes. | further certity thatl ihe intormation
aceurale and thal my signature shall have ths same legal effect as if made under oath; that | am an officer cr diractor
te this reporl 23 reguired by Chapter 607, Fiprida Stalutes; and thal my nameg appeass in Block 10 or Blacx 1141

changed, o on an mlm%ﬂress, wilh all other ke emp rad:
SIGNATURE: ‘/a{:

TUAT AND TYPED O PANNTED MAME DF SIGNING OFFICER OR DERECTOR

Daytrne Fhcrne »

=0

L - 2F-05  Goy-733-52




