2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; Mar 08, 2005 8:00 am

w*
DOCUMENT # P04000099533
e . Secretary of State
ALL-N-ONE CLEANING, INC. (3-08-2005 90164 038 ***150.00
Principal Place of Business Mailing Address
5675 EMPIRE CHURCH ROAD 5675 EMPIRE CHURCH RCAD
GROVELAND FL 34736 GROVELAND FL 34736 ) )
Suite, Apt. #, otc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-1316946 Not Appicable
Zp - Country Zp Country 5. Certificate of Status Desired O ?&‘g?qag:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PR R Namse L
SWS%EISMSKRSEOCNHDL%H ROAD Streat Addres; (P.0. Box Number is Net Acceptable)
GROVELAND FL 34736
City FL Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE

Signatura, lypad o prinled name oi registarsd agant and itle if epphcable (NOTE. Registerad Agenl signalure required whan reinstaiing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE PD [ Detete HTLE [J change [ Addition
NAME WILLIAMS, SONDRA HAME

STREET ADDRESS | 5675 EMPIRE CHURCH ROAD STAEET ADDRESS

CITY-ST-721P GROVELAND FL 34736 CITY-S1-21P

TLE VvsD O celete TILE [ change 3 Addition
NAME WILLIAMS, JEAN NAME .

STREES ADDRESS | 5675 EMPIRE CHURCH RCAD STREET ADDRESS

CIY-ST-2IP GROVELAND FL 34736 CIFY-ST-2iP

TITLE T [ Delete TITLE {3 change [ Addition
HARE GILL, RHONDA NAME . _
SIREET ADDRESS | 5133 EMPIRE CHURCH ROAD STREET ADDRESS

CHY-S1-7P GROVELAND FL 34736 CITY-Si-2P

WITLE {7 Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-7IP I CITY-ST- 2P

TITLE 1 palete WiLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-2IF CITY-ST-7P

TILE O petete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-S$1-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does 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 rue 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 ar the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachgfent with an addrass, with all other like empowered.

SIGNATURE:/ U o z| A V/ oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone 4




