2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 04, 2008 8:00 am

DOCUMENT # P04000099533

1. Entity Name

ALL-N-ONE CLEANING, INC.

Principal Place of Business

5675 EMPIRE CHURCH ROAD
GROVELAND, FL 34736

Mailing Address

5675 EMPIRE CHURCH ROAD
GROVELAND, FL 34736

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

ecretary of State

04-04-2008 90013 049 ***150.00

0O A

01082008 Chg-P CR2E0Q34 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1316946 Not Applicable
Zp Country ® Country § i $8.75 aduitonal
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

WILLIAMS, SONDRA
5675 EMPIRE CHURCH ROAD
GROVELAND, FL 34736

T[T Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entily submits this statement for the purposs of changing its registered office or registered agemt, or both, in Ihe State of Florida. | am tamiliar with, and accept

1he obligations of registered agent.

SIGNATURE

Signatyre, typed or orinted name of registarad agant and tile i applicable.

{NQTF: Aagiciarad Agen signature raquired when reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TAILE PD [ Delete TILE [ ¢change [ Addition

NAME WILLIAMS, SONDRA NAME

STREET ADDRESS | 5675 EMPIRE CHURCH ROAD STREET ADDRESS

CTY-ST-2IP GROVELAND, FL 34736 CRY-ST-21

TILE VSsD O peiete TITLE [ Change [ Addition

KAME WILLIAMS, JEAN HAME

STREET ADDRESS | 5675 EMPIRE CHURCH RQAD STREET ADDRESS

CITY-§T-ZP GROVELAND, FL 34736 CITY-ST-2P

THLE O pesete e O change [ Addilion
L e e s e e — e e _

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-21

ITLE 7] Deiete TITLE [ Change  [] Agdilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP GITY-ST-2IP

ThLE O peiete e Olchenge ] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME 3 petete TILE 3 Change [ Addition

RAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2 CITY-S1-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions cortained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated an this report or supptemental report is iue and accurate and thal my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or ihe receiver of trustee empowered [o execute this report as required by Chapler 507, Florida Statutes; and thal my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:

SIGNATURE AND

NAME OF 8IGNING OFFICER OR DIRECTOR

B-10-O8  352-425 ~395ﬁ

Dute Daythne Phone #




