2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2005 8:00 am

DOCUMENT # P04000056147 Secretary of State
1. Entity Name )
YOUNG WOONG LEE CLEANING SERVICE, INC. 05-05-2005 50117 001 *4,500.00
Principal Place of Business Mailing Address
11114 WINDPOINT DR. P.0. BOX 260502 ST LT
TAMPA, FL 33635 TAMPA, FL 33685 :
s AUV G AR
Suite, Apt. #, atc. Suite, Apt. #: etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
&~ O 55135- Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ggesq lﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Reglstered Agent
Name
TORTORELLO, JOHN V
4822 BONITA VISTA DR. Streat Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL | ZeCode

8. The above named antlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of reglstered agent anc title it applicable. (NOTE: Registated Agent signature fequired whan reinstating) OATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 . ay
After May 1, 2005 Foe m?l be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 petete mEe [ Change [ Addition
NAME LEE, D. YOUNG W NAME
STREET ADDRESS | 11114 WINDPOINT DR. STREET ADDRESS
CY-ST-2P TAMPA, FL 33635 CITY-ST-ZP
TME D 1 etere TILE [ Change [T Addition
RAME TORTORELLO, JOHN V NAME
STREET ADDRESS | 4822 BONITA VISTA DR. STREET ADDRESS
CIv-ST-2IP TAMPA, FL 33634 CITY-ST-2IP
TILE 3 Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE O pelete I TIMLE Dl thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP Crry-§T-7ip
e [ pelete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P

12. | hereby cenimmat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 of trustee empowered 10 execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment ng like empowergd. /z‘/
% - S
snc.NATUREW/ - W o S(3-8%C ¢ 752

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFRCER OH DIRECTOR Daytime Phone #




