FILED
2005 FOR PROFIT CORPORATION Jun 13, 2005 8:00 am

ANNUAL REPORT (AR) 5

DOCUMENT # P04000075746 eSS Secretary of State
1. Entity Name . 05-10-2005 90114 010 ***150.00
CLEARVIEW LAKEFRONT CLEANING, INC. -
Principal Place of Business Maiiing Address
309 AVE G, SE 309 AVE G, SE -
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
T o O
Suile, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Slate City & State 4. FEl Number Applied For |
t Applicable
Zp Country ap Country 5. Cartificate of Status Desired | ?eaa:F’lfqlTi?:t:mml
6. Name and Addresas of Current Registared Agent 7. Name and Add o-f MNew Reglstered Agent
- - T i Name
gggE VAVOEE DSPéVlD D Street Address (P.C. Box Number is Not Acceptable) -
WINTER HAVEN FL 33880
City FL | Zip Code

. Tha above named enmy submits this staternent for the purpose of changing its registored office or registered agem, or both, in the Stata of Florida. | am lamiliar with, and accep!
the obligations

h;madas*

Sqnatue, yped o prnted name o agen and tite A (NOTE Ragroiersd AQeni ngraiurs requoed whan ismiatng} DATE

SIGNATURE

FILE NOW!!! FEE {S $150.00 9. Election Campaign Financing ~ $5.00 May Be

After 1, 2005 Feo Will Be $550.00 i
Make Checkmnl;lu 1o Rlerida Department of State TrustFund Convibuton. L] Adaed 1o Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 [ Detere e [ Change [ Addition
NAM STEWART, DAVID D HAME '
STREEIADDRESS | 309 AVE G, SE STREET ADDRESS
CliY-S7-2P WINTER HAVEN FL 33880 ary-si- e
hLE 3 Detets MILE O Change ] Aadition
MAME HAME
STEEET ADORESS STREET ADDRESS
Y-S 2P an-si-ae
SILE [J Deizte ThE [Jchage [ Asdibon
RME HAME
STREET ADDRESS SIRLEY ADORESS
¢y-Si.2p . OFY-81.7P
THLE [ TilE COichange [ Adcilion
NAME ’ HAME
SIREET ADDRESS STREEF ADDRESS
CIY-S1-P . orY-S1- e
nne [ peime TITLE O cthangs  [J Addition
ekt HAME
STR:= . ADURESS SIRELT ADDRESS
Crry-51-2P CHY-SI- 7P
nis 3 Delete e ’ Dichange  [J Acdition
HAME HAKE
STREET ADDRESS ’ SIREET ADDRESS
eNY-ST-2P CIrY-SI-2IP

12 | heraby certfy that the intormation supplied with this hilln g does not qualify lor the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicatad on this repon o supplemental report is ttue and accuwate and that my signature shall have the same legal eflect as if mada under oath; thal | am an officer or director
of the colporation of the rec elvar or trustee ami ad to execute thjg report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
chan@eo, of on an attachmend vAith an address, ike eﬁwersﬂ

SIGNATURE:

‘OFACER DR IRECTOR

Cate Dy eree Phoes ¥




