FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000095892 102008 922 013 150,00

1. Entity Name

AMC CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
~2360-HARBORIOWN DRIVE N CRIVE 50010564

KISSIMIFEE, FL 34744 IHSSIMMEE FL 34744
T s RO R
51Y5 Bellhpps) oz | Srvg Bellchoew DR .

Suite. Apt. #, elc. Suite, Apt. #, elc. 04042006 Chg-P CRZE034 (11/05)

City & Sigte City & Slate . 4. FE| Number Applied For
&M, Wd“? 0 /QM , Fblia | 201289670 Not Applicabia
:32192-8'_3 7 ﬁ%%ﬁ 32 yj 7 22’%1/?5_ 5. Certificate of Slatus Desired O ?i'ggﬁfﬂuma'

[

6. Name and Addresd of Currant Registered Agent 7. Namae and Address of New Registered Agent

Name N
DIEDRICH, JEIMI Jewns Diedlich
2360rHARBOR TOWN-BRIVE Street Address (P.Q. Box Number is Not Acceptable)
KISSINVEE, FC 32744~

5148 BellhoRO DR/ vE.
" QR FL 557 57

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 abcept
the obligations of registered agent.

SIGNATURE ﬁw M; 4/#/0 Q

Signatue, typed or printed rame of registerad agent and Wie il appicable. (NOTE: Registered Agent signatura requirad when reinslating) ﬁATE’/
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] 7 Detere TTLE D I P I S ]—r- mhange [ Addition
NAME DIEDRICH, JEIMI NAME S o o iEdklre é
STREET ADDRESS | 2360 HARBOR TOWN DRIVE sTRerT aooess | DEL 77/ T he DRI
orv-s12F | KISSIMMEE, FL 34744 olrY-Si-2 5 % fﬁgi cjfp | pkon 32837
e L2 Delete me 7 O change L Vaddition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CHY- 5T 2 CITY-ST- 2P
TILE O petete THLE ' [ Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
MmE (] Detete ME Clcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST-2IP
TULE . [ Delete | me {Ochange [ Adaition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-27P . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same Jegal effect as it made under oath; that 1.am an officer or director
of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X L \Dij/]/u_‘c/f:. -'1!‘/9;/76 Y)-859-4179

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR ate Daytims Phons #




