\ FILED

2005 FOR B RO CORPORATION Aug 08, 2005 8:00 am

DOCUMENT # P04000071143 Secretary of State
1. Entity Name " 08-08-2005 90046 005 ***158.75
DAWN FULLMER & ASSOCIATES CLEANING SERVICES,
INC.
Principal Place of Business Maiting Address
595 37TH AVE 595 37TH AVE
VERO BEACH, FL 32968 VERO BEACH, FL. 32968 50060398
’.

A v T G

Suite, Apt. #, etc. Suite, Apt. #, etc. 07092005 Chg-P CR2E034 {10/03)

City & State City & State 4. FE1 Number Applied For

_83 0333.‘{ ! f Not Applicable
o Country & Cauntry 5. Certificata of Status Desired B’ ?i.:g‘z;d:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent
Name
BASS, RICHARD
6704 BROOKLINE AVE Streat Address (P.O. Box Number is Not Acceptahle)
FT PIERCE, F1. 34951
"-_. City FL 1 Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typia Br printed name of registered agent and title if applicatie, (NQTE: Registered Agent signanme required when reinstating) DATE
FILE NOWI!I ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | !n accordance with s. 607.183(2)(b), F.S.. the
Duo by Soptember 7, 2005 Trust Fund Contribution. O  Added to Fees corporaticn did not receive the prior notice.
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me op O Delete e \'2 ChChange  {Zadiion
Nt FULLMER; DAWN A NAME Cnbc, LESICA P
SWREET ADDRESS | 585 37TH AVE smeancress | 595 37 AYE
ur-s2p | VERO BEACH, FL 32968 av-ste | yegp Bd, FL 33968
TITLE . O Detete TIME [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TME Odchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY.ST-2IP
TME [ Detete TILE D change [ addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CIfy-ST-2P CITY-8T-2IP
M 7 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY AIKRESS
CITY-ST-ZIP CITY-8T-2IP
TME [ Detete TME Ol crange [ Addition
NAME NAME
STREET ADDAESS STREEY ADORESS
CITY-51-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing dees nat qualify tor the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat 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 diractor
of the corporation or the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an atjachment with an addregs, with 21 other lika empowered.

o VAN AFuumoee. 7905 773 By 8726

D NAME OF BIGNING OFRCER OR DIRECTOR Deytime Phone o

SIGNATURE?:

BIGNATURE AND TYFED OR PRI




