FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000095892 03-16-2005 90031 038 ***150.00
1. Entity Name
AMC CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
2360 HARBOR TOWN DRIVE 2360 HARBOR TOWN DRIVE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 *
e
2. Principa! Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03) - '
City & State City & State 4. FEI Number o Applied For
cQD - ’qu é?O Not Applicable
Zip Couniry Zip . Country 5. Certiticate of Status Desired a gg:gq Qf:di“"“a'
— _6.— P:I;rr;Q ;;lmdrt-ass of Current Flegis.-l;red Agent 7. Name-an_d Addmss of New Regisi;red Agent
Name
DIEDRICH, JEIMI :
2360 HARBOR TOWN DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip 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 _

the obligations of ragistered agent. \

SIGNATURE
Signature, typed or prnted name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FELE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be

- After May 1, 2005 Fee will be $550.00 Trust Fund Comribul{on. 0 Added o Fees

__10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ._
e D O elete e : Ol crange [ Addition
NAME DIEDRICH, JEIMI NAME s
STREET ADBRESS | 2360 HARBOR TOWN DRIVE STHEET ADORESS
CiTY-ST-21P KISSIMMEE, FL 34744 CmY-$1-2IP -
JMMLE [ Detete TITLE O change ) Aodition”
NAME NAME ' )
$TREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP .
T _ .- [oeke TILE , — eem -0 Change.. - -[] Addition-|
NAME T - - NAME ’
STREET ADDRESS STREET ADDRESS ]
CITY-§1-209 CATY-ST-21P I
TITE O Detate e ' Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS s

LEITY-$T-7P CITY-§T- 2P v
TIMLE O Delete TITLE [Qchange [ Addition

" NAME NAME

- STREET ADDRESS STREET ADDRESS —_
CITY-ST-2IP ) CITY-ST-2P o
MLE . O Delete TILE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trug and accurate and tiat my signature shall have the same legal effect as if made under oath: that | am an officer or director .
of the corporation or tha receiver of lrustee ampowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar: address, with al other like empowared.

-

.'SlGNATURE%DWFFEE“M DIRECTOR 3 ! 2-‘{0( *}D’) 31‘*?2‘2’?&

Daytima Phona #




