FILED

'.- + 2005 FOR PROFIT CORPORATION « Apr 27,2005 8:00 am

) ANNUAL REPORT ecretary of State
DOCUMENT # P04000073720 e 04-06-2005 90125 023 ***158.75

1. Entity Name
1ST CLASS CLEANING SERVICE, INC

Principal Place ol Businass Mailing Addrass . -
‘415 MLK IR, AVE NO. 415 MLK IR, AVE NOD. BBUIJQUJ
CLEARWATER, FL 33758 CLEARWATER, FL 33755
s T IO A A g
| A5 N MK TR, AVE
Suita. Apl. ¥, &tc. Suite. Apt. . elc. 02192005 Chg-P CR2E034 (16/03)

City & State City & State 4. FE| Applied For
ra — -
l_LgA 1 m A qo Not Applicatie

Zie ‘ Couney -s%f'l 55 ‘ Courtry 5 Centificate of Siatus Desied [ 58-73 Additional

] Fee Required
&. Name and Address of Curranl Regi Agent 7. Hame ond Address ol Now Registered Agent
Nama
= "SM!TH.“SHAR'D!-‘\!"DENISE'*"" N == - etk K oliieed e S R T L, T N
415 MLK JR. AVE NO. Steel Address (P.D. Box Number is Not Accepiabie)

CLEARWATER, FL 33755

City ‘ FL IZianda -

8. The abave named entity submits \his stolement for the purposa of changing its registerad office or registered agent, or both, in ths State of Florida. | am lamiliar with, and accept
tha gbligations ol registarad agent.

SIGNATURE
Sgnanse, iyped o prawed name O gt ied Agent and Lo ¥ asokeaDie. (NOTE: Hmguaia £:0 AQUNt BN 8 (IO ik MEsnaLa g} DATE
9. Elaction Campaign Financing €5.00 May R
FILE NOWI!! FEPE |S $150.00 L - y o8
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Conibution.  ~ E1 Added o Fees
10, OFFICERS AND DIRECTORS 1. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE PRES {1 ogiee Tt [ Ctange  [J aasition
NAME SMITH, SHARON DENISE NAME
SIREE) ADDRESS | 415 MLK JR. AVE NO. SIREET ADCRESS
ciry-57-27 CLEARWATER, FL 33755 arv.s1-ap
Tng 3 Deletz NE ' Ccrange [ aaciicn
NAME NAME
SIREET ADDRESS SIREET ADDHESS
CITY.ST- 2P CIT¥-ST-27
e [ Delete TILE Ochange [ Accition
NAME NAME
SIRLE} ADDRESS STREET ADORESS
Y- 51-2P Qry-sr-ar
— g MEL | e e - e— — = ClOyete. . -~ % mne A DO i £, S 1 Am..m - .
NAME HAE
STREET ADDRESS STREET ADDRESS
Giry-51- 2p oTY-S1-2P
T 7 peete TIE DOerange [ Additién
RAME HAME
STREET ADDAESS SIREET ADORESS
Crr-S1-2p Civ-ST-2P
e O oels g DO Change [ Adilén
NAME HAME
SIAEE] ADDRESS " )| STREET ADDRESS
oIY-57-2p ChY-Si-ap

12. 1 hareby cerlily that tha infermation suppliect with this liling does not qualily for the exemption slated in Section 119.07{3)(i), Florida Stalutes. 1 further certify that tha information

indicated on this rapor or supplemental reporl is true and accurale and that my signalure shall have the sama tegal efisct as if mada under cath; that I am an atlicer or diractor

_ al the corperation of (ha receiver of g54a0 [0 execule this rapon as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 of Block 11 i
changed. or on'an altachment wi all other the empfowared: Cm e ——— — - - - -

SIGNATURE:

" MG GFRCER O DIRECTOR Dats: Daytme Prone ¢ f




