2008 FOR PROFIT CORPORATION Ma O{ 1%0%18) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000092032 Secretary of State
05-07-2008 90107 008 ***150.00

1. Entity Name
ACCURATE ROQOF CLEANING, INC.

Principal Place of Business Mailing Address _
919 SW 4TH PLACE 919 SW 4TH PLACE S R )
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 ol ‘
[ L 0 AT
_ ‘ L2 Mac Kinaw Ao ‘ '
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Agpplied For
/\f ottt Forr Mycks B 90-0182356 Not Applicable
. Country ; 2 9 B ﬁm;yq 5. Gertificate of Status Desied [ _Eg'gfqm“"“"'
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
GEORGE, RONALD
919 SW4TH PLACE Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33991
City FLiap Code

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

SIGNATURE
Sigrature, typsd o trirted name of registered agent &nd tito i epplcsbie. (NOTE: Agont roquined when g} DATE
FILE NOWII FEE IS $130.00 8. Eloction Campaign Finencing $5.00 may Bo
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. || Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e D €2 Detete e Q [Drtrange [ Addition
NAE GEORGE, RONALD A GEORGE RapMNALD
STREET ADDRESS | 910 SW 4TH PLACE smaraomess | L G MPek 1 AMAW AvE
omv-stzp | CAPE CORAL, FL 33991 ov-st2p | A) Fogt MYERS FL 2390 %
T 1 Dewte me ) 1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-sT-2P
TmE [ peteta TME [Ichange [ Addilion
NAME —_ - NAME N
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TNLE 2 oelete TTLE [] Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-§1-2IP
LE O peete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2P CHTY-ST-7P
TMLE ] peiete TITLE £ Change [ Addition
NAME . NAME
STREET ADORESS |+ STREET ADDRESS
CITY-51-2P CITY-51-2P

12. { hereby certify that the information supplied with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repant 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 cerporation of thé receiver or rustee empowered 1o exeCute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijh,all other like ered.
SIGNATURE: X M % 5=/-0F 239 9743330

BIGNATURE AND TYPED OR PRINTED NAME OF BIGN FICER OR DIRECTOR Daytme Phone #




