2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03,2005 8:00 am

DOCUMENT # P04000085817
o e o | Secretary of State
of¢ e of¢

MAS CLEANING, INC. ) 05-03-2005 90067 039 ***150.00
Principal Place of Business Mailing Address
21166 NODDY TERN DRIVE 21166 NODDY TERN DRIVE
FgRT MYERS BEACH FL 33931 F(s)RT MYERS BEACH FL 33931
u u

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE) Number Applied For

a O - I l 9?77 1. Not Applicable
Zip Country Zip Country " ) $8.75 additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIDT, MARY ANN

21166 NODDY TERN DR StreatAddresl.; {P.Q. Box Nurber is Not Acceptable)

FORT MYERS BEACH FL 33931

City FL Zip Code

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

the obligations of registered agent. \
1]
. ” -
SIGNATURE ;;7 e /)ﬂ M ’%X M s
. Vd DAt

L S»Qnul);é_' w»dlnammegwsleled a’;enfa;&ﬁle if applicable (NOTE Rogistered Agant signalura required whan reinstating}
. -FIL Wi Py
-+ -FILE NOW!! FEE IS $150.00 c - 9, Election Campaign Financing $5.00 May Be
Aﬂe_r’May 1'_ 2005 Fe‘,’ Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
0. 0 0L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me < [0 O Delete 1L [ Change [ Addition
NAME - SCHMIDT, FRANK NAME
SIREET ADDRESS | 21166 NODDY TERN DRIVE STAEET ADDRESS
CiTY-ST-2IP FCRT MYERS BEACH FL 33831 CITY-ST-2IP
TITLE M) O Delete TITLE [Jchange  [] Addition
NAME SCHMIDT, AARON NAME .
SIREET ADDRESS | 125 JEFFERSON #6 STREET ADDRESS
CIiY-ST-2P FORT MYERS BEACH FL 33931 CIFY-ST-2P
TITLE D [ Delete TITLE 1 Change [T Addition
NAME SCHMIDT, MARY ANN NAME
STREET ABDRESS | 21166 NODDY TERN DRIVE STREET ADDRESS
ore-51-2F  |FORT MYERS BEACH FL 33931 Ciry-S1-2P
FITLE O pstete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- Si-2Ip ITY-51-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME O Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

-~ — s -
SIGNATURE: 2 z Dy s _ff 285 67 3
SGNITU{ AND PED O RINTED NAME OF SIGNING FICER OR DIRECTOR yums Phona #




