* FILED

Apr 27,2005 8:00 am
008 PO R GO 1on coretary of State

DOCUMENT # P04000101950 04-27-2005 90315 033 ***150.00
1. Entity Name
&LgARVIEW CLEANING SERVICES OF PENSACOLA,

Principal Place of Businass Mailing Address 1 4 0002 5 9

1601 W GARDEN ST 1601 W GARDEN ST

PENSACOLA, FI 32501 PENSACOLA, FL 32501 .-
Suite, Apt. # et Suite, Apt. #. eto 02472005  Cha-P . - CR2E034 (10/03)
City & State Cily & State 4, FE! Number - - mo Appliad For
20 - 13506 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m| $8.75 Additional
Feo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLEAN, MEIR M
1601 W GARDEN ST Street Address (P.O. Box Number is Naot Acceplable)

PENSACOLA, FL 32501

City _ FL l Zip Code

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

SIGNATURE
Signature, typed o prinied name of regrste-ed agent and hile f applicanle. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWIIl FEE I$-$150.00 . 9. Elaction Campaign Financing $5.00 may o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND CIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P O Delste THLE O chenge  [J Addition
MAME MCLEAN, JULIE HAME
STREET ADDRESS | P.O. BOX 4055 STREET ADDRESS
CITY-ST-2IP PNESACOLA, FL 32507 CITY-5T-2P
TiTLE S [ Detete THE [J Change [ Addition
RAME MCLEAN, MIER M NAME
SIREET ADDRESS | P.O. BOX 4055 STREET ADDRESS
CITY-S81-2IP PNESACQLA, FL 32507 CiTY-§T-2P
TLE [ Datete e [ cCrange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GHY-§T-2P
TITLE 1 Delete THLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIy-5T-2Ip
THLE O pelete TITLE O Change [ Addition
NAME TAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 3 Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P /] CITY-ST-2P

12. | hersby certify thal the informatiop suppligd with thjg
indicated on this report or suppldmentaldeport is
of the corporaticn or the receiv
changed, or on an attachment i

SIGNATURE: _

g deas not qualify for the exemption siated in Seciion 1 19.07}3)“), Florida Statutes. | further certify that the information

d aecurate and that my signature shall have the sama legat effect as it made under oath; that | am an officer or director
e to fracure this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 i
éll oner lika empowerad.

Meic Mol epin SM“}O‘; 293-{44{

N Daytime Prane ¥

SIGNATURE AWR PRAMTED NAME OF SIGNING OFFICER OR DIRECTOR

——



